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The Purpose Of A State Medical Society” 


Roperick MACDONALD, M.D. 
Rock Hill, S. C. 


Let us consider some questions which seem perti- 
nent to the chosen subject. What is a state medical 
society? Of whom is it composed? What functions 
does it perform? Perhaps many other equally relevant 
queries arise in our minds, but in this paper we shall 
endeavor to answer these specific ones, and point out 
various ideas or activities which will enable physi- 
cians to realize the importance of individual loyalty 
to the organization. 


Our great association is probably evaluated in 
many different ways. Perhaps certain government 
bureaus consider us a purely scientific and educational 
society. Doubtless some groups accuse us of spreading 
propaganda, and still others call us a guild. However, 
we consider ourselves a part of a great institution for 
public service. 


To intelligently evaluate a state medical society, 
it is necessary to know a little of its history. The 
story of the evolution of this present body of physi- 
cians is fascinating and profitable reading. Medical 
developments have been constantly influenced by 
social and economic conditions. In the early American 
days medical schools were few and indeed widely 
scattered. Most of the 18th and 19th century doctors 
of South Carolina were educated abroad. You will 
recall that The Medical College of the State of South 
Carolina was founded in 1824 and our State Medical 
Society in 1848. The physicians organized then in 
order to exchange knowledge because medical books 
were scarce. Since there was an appreciation for 
intellectual communion and exchange of ideas, the 
assemblage was always large. As education increased, 
the societies undertook ‘to organize medical schools to 
replace the antiquated procedure of simply reading 
medicine. The number of physicians increased and 
their position in society was respected. 


On the other hand, the practitioner of long ago did 
not always enjoy a happy status because “quack 
doctors and malpractitioners arose on every side. 


(*Address of the President, Annual Session, May 17, 
1950, Myrtle Beach, S. C.) 


Ethical societies were compelled to require stringent 
regulations for membership. They refused to consult 
with charlatans. Gradually laws were enacted which 
made it mandatory that a doctor pass examining boards 
for licensure. 


Medical societies of the pioneer days took the 
initiative in establishing hospitals for the care of the 
sick and insane. Likewise their interest was manifested 
in legislation in the field of Public Health and in the 
establishment of State Departments of Health. As a 
party of physicians, we have consistently taken a stand 
for the good of the patients above all else. 


As medical knowledge increased it gradually be- 
came apparent that a state society could no longer 
serve as a central unit for the entire group and special 
societies sprang up. South Carolina has several which 
include; South Carolina Society of Opthalmology and 
Otolaryngology, South Carolina Society of Obstetrics 
and Gynecology, South Carolina Surgical Society, 
South Carolina Society of Pediatrics, South Carolina 
Academy of General Practitioners and South Carolina 
X-Ray Society. While all of these serve useful func- 
tions, we cannot ignore the purposes of a homogenous 
state society which has grown to its present day pro- 
portions. 


The men who founded our own South Carolina 
Medical Association, Incorporated were individuals of 
profound knowledge and foresight. Undoubtedly they 
had a vision of the future, for they put into the Con- 
stitution and By-Laws a justification for action that 
would be adaptable even to present day needs, and I 
quote from article 2—Purposes of the Association: 


“The purposes of this Association shall be 
to federate and bring into one compact or- 
ganization the entire medical profession of 
the State of South Carolina, and to unite 
with similar Associations in other states to 
form the American Medical Association; to 
extend medical knowledge and advance medi- 
cal science; to elevate the standards of medi- 
cal education, and to secure the enactment 











and enforcement of just medical laws; to pro- 
mote friendly intercourse among physicians; 
to guard and foster the material interests of 
its members and to protect them against im- 
position; and to enlighten and direct public 
opinion in regard to the great problem of 
medical care, so that the profession shall 
become more capable and honorable within 
itself, and more useful to the public in the 
prevention and cure of disease, and in pro- 
longing and adding comfort to life.” 


However, medicine has always been full of un- 
certainties. No doubt we have been dismayed in the 
past, and will be to a greater degree in the future. 
Today we live in a world of clashing ideologies, and 
vast changes in our economic life are taking place. 
No avenue of human life can escape revolution, and 
medicine is certainly no exception. Moreover, with 
creeping Socialism engulfing our civilization we can- 
not and must not assume an attitude of complacency. 
We must boldly move forward, discarding a few of 
our old traditions. If need be, we may have to take 
a militant stand in politics and dispense information 
through the radio, press, and any other honorable 
means. 


Medical societies must engage in public service 
because physicians are given enviable positions by 
custom and law. The government needs our advice 
in the interest, welfare and health of our people. 
Therefore we should endeavor to have our best 
brains serve on various boards where their counsel 
and influence are worthwhile. Such a forward view 
will help protect medicine, but will probably lead to 
political implication; however this can be handled 
with skill and honor. 


Medical societies have no concern with prejudice 
or partisanship. Indeed, would not our position today 
be more enviable if we had previously put forward a 
positive program? Most medical societies in the past 
have always taken a negative attitude. We should 
foster and father the passage of legislation for the 
common good. 


Witness today the violent conflict between medicine 
and social planners. They advocate a far reaching 
change in medical care, which if enacted into law, 
would drastically change our entire social fabric. This 
would not necessarily be economically unfortunate 
for medicine, but would be tragic for patients who 
would inevitably become serfs subject to an un- 
scrupulous bureaucracy. Is not this unsettled issue a 
challenge to medical statesmanship? 


Education is another purpose of a medical society. 
This service is well carried in South Carolina by our 
State Journal, which, in company with The Columbia 
Recorder, The Greenville Bulletin and The Pee Dee 
Messenger, keeps our members informed of the 
progress in medical science. A publication is one of 
the traditional objectives of a medical society. A new 
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concept, however, is that of enlightening and educating 
the public. The people are entitled to a knowledge 
of medical progress, public health, information on the 
best way to seek medical assistance, and knowledge 
of the economics of medical care. 

The last item is a subject of vast proportions. Medi- 
cine has been, and still is, under considerable sur- 
veillance. It seems advisable for us to get our house 
in order by reasonable regulations. Some fees are ex- 
cessive and each physician should endeavor to do his 
best, for differences between patient and physician 
are bound to arise. Many states have formed grievance 
committees; namely, Colorado, Utah, New Mexico, 
Nebraska, Indiana and Virginia. The results have 
been most favorable. It is suggested that our State 
Society likewise set up a grievance committee, the 
mechanics of which could be set up by the Council 
who in turn could inform the press. Different states 
have different methods, but the main consideration 
for all is absolute fairness. It is apparent that this 
would be a great forward step in public relations. 

Public relations is a new field. One is somewhat 
dazed at all its implications. Our own Society has a 
Department of Public Relations and we are doing a 
good work. The inescapable fact remains, however, 
that the individual physician must be an honest, 
good citizen always doing the best he can for his 
patient. 

The public should be informed and each State So- 
ciety should do all it can for the public. However, 
elaborate public relations programs are open to 
question. We should move forward slowly but surely 
in this big new field. Medical societies can, in a quiet 
and effective way, participate in programs advocated 
by voluntary organizations which are engaged in the 
health and welfare field. They can succeed in filling 
the key positions with individuals who, by advice 
and counsel, can make suggestions and influence 
their course of action. They can eliminate erroneous 
and false impressions. Our representatives thus come 
in contact with civil and social leaders. Thereby con- 
fidence is inspired and good public opinion is de- 
veloped. 

Too few individual members participate in medical 
affairs. Approximately 3000 of the American Medical 
Association’s 140.000 members taken an active, ag- 
gressive interest in Medical affairs. This is not an 
allusion to attendance at medical meetings, but to 
the vast magnitude of the varied activities of our 
State and National Societies. We usually use the 
same members over and over, but geographic lines 
may be a factor there. Medical officers have consider- 
able responsibility in stimulating interest. Younger 
members should be encouraged to bring in their 
ideas. In choosing committees those members most 
qualified should be selected, and appointments should 
not be made on account of friendship or professional 
expediency. 

During the past ten years medical society dues 
have been increased because previously, in most 
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states, they were inadequate. In the smaller societies 
of under 3,000 members, too excessive dues may 
work hardships. It is the frank opinion of the writer 
that our dues will probably have to be raised because 
we are in a period of broadened usefulness. We should 
bear in mind, nevertheless, that society monies should 
be wisely expended. 

In every society there are individuals who object 
to dues. All of us have heard them ask, “What do I 
get out of the State Society?” They are the ones who 
howl the loudest about legislation and anything that 
disturbs their personal affairs. Some members con- 
stantly criticize, but there is not much one can do 
about them. Let us hope their number is diminishing! 

Another most important function of a state society 
is the publishing of a journal. Strangely enough, some 
of the smallest states publish the best journals, and 
some of the wealthiest states the poorest journals. 
One of the outstanding publications is that of the 
Massachusetts State Medical Society; namely, The 
New England Medical Journal. It is interesting to 
note that this publication has appeared weekly for 
over 100 years. Its circulation is three time greater 
than the membership of the Massachusetts Medical 
Society. 

The South Carolina Medical Association has a 
publication of which we are justly proud. This has 
been printed monthly for many years. Its potential- 
ities are great, and we feel that it would be a stronger 
instrument provided the editor were not encumbered 
with other duties of the Association. The format of 
The Journal has been changed in recent years, and it 
is much more attractive to its readers and more ad- 
vantageous to its advertisers. It is agreed that the 
heart of a journal is in its editorials. We have been 
most fortunate in our editorial staff, but as a sug- 
gestion, we feel that the editor should be permitted 
to select his own assistants. They should be approved 
by the Council. At present, one man is chosen from 
each Councillor's area. Because of our present system 
there are excellent men who never have an op- 
portunity to serve. By such a change new vitality 
would be injected into The Journal. 

We would assume that a medical journal should 
reflect what the readers want rather than what the 
editor provides. In the November 1947 issue of our 
Journal the results of a questionnaire were published. 
Replies to the questionnaire were made by only 17% 
of the membership. The results were as follows: 25% 
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reported reading from cover to cover, 56% fairly 
well, 19% casually, 91% enjoying the scientific 
articles most, 64% editorials, Clinico-pathological 
conferences, 57%, news items, 51% ten-point pro- 
gram, 51% historical sidelights, 32% public health. 

From the above report we see that the greatest ma- 
jority of readers were interested in scientific articles. 
On account of the acuteness of the times perhaps we 
should have more articles on social, political, and 
economic problems. Also from the foregoing data 
one can readily see that we have a problem of public 
relations within ourselves. May not the question be 
asked, “Unless we are successful within ourselves, 
how can we extend our influence to the public-at- 
large?” 

Our Medical Society has served our State long and 
honorably. This we shall continue to do, not by being 
selfish and self-seeking; but by giving generous serv- 
ice to the profession of medicine and by understand- 
ing public service. 

Perhaps one is too optimistic to expect every mem- 
ber to take an active interest in its affairs. Every op- 
portunity should be given individual members to 
participate in, and to contribute to their own organiza- 
tion. 

The success of any undertaking is based on wisdom 
and hard work. A Medical Society is no exception. 
Constructive criticism is healthy, but, destructive 
criticism is worthless. 

In order to have an efficient organization every 
general practitioner and specialist must actively 
participate. 

In this paper we have attempted to demonstrate 
that the State Society should be tenaciously active in 
protecting the individual rights and privileges of 
unhampered private practice. Moreover, it should be- 
come a leader in advancing and defending public 
health and medicine by cultivating the best possible 
public relations; by counteracting false propaganda 
with factual information; by keeping the public truly 
enlightened on the aims, activities, and accomplish- 
ments of the medical profession through a friendly, 
cooperative press, radio, and any other means of pub- 
lic communications. This program cannot be fulfilled 
and continued unless each member of every component 
society becomes a militant, participating and pro- 
moting unit. 

Only constructive organization can preserve our 
proud heritage of medicine. 
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Subacute Bacterial Endocarditis 


The Use of Hyaluronidase As A Supplement To 
Penicillin Treatment in Bacterial Endocarditis 


Vince MoseE.tey, M.D. 
AND 
B. M. Montcomery, M.D. 
Charleston, S. C.° 


Subacute bacterial endocarditis should be suspected 
in any patient who presents a clinical picture of low 
grade or intermittent fever and in whom a heart 
murmur is found. Repeated blood cultures should be 
drawn and the patient should be examined at frequent 
intervals for signs of the disease. 

The onset of subacute bacterial endocarditis is 
ordinarily and evidenced by weakness, 
fatigue, slight fever, chilly sensations, mild joint 
pains and palpitation. Tuberculosis, malaria, typhoid 
fever, undulant fever, active rheumatic fever, the 
lymphomata, hyperthyroidism, hypernephroma and 
other causal agents of low grade fevers often present 
a like picture. Fortunately, physical findings are dis- 
tinctive and these are to be carefully sought for. 

A cardiac murmur is rarely absent. Preexisting 
valvular damage is the substratum of this disease. 
Rheumatic heart disease is predominant in the back- 
ground and congenital heart disease to a lesser de- 
gree. Other types of heart disease are more rarely the 
basis, including syphilitic and arteriosclerotic types. 
The murmurs are usually those of valve lesions of the 
left side of the heart. It is of interest that regurgitative 
lesions are, rather than the stenosing lesions which 
give the pathognomonic murmurs of rheumatic val- 
vular disease, most often the seat of subacute bacterial 
endocarditis. The murmur is thus usually that of 
mitral or aortic regurgitation. If cusps are ulcerated 
or chordae tendineae eroded, high pitched, musical, 
or otherwise bizarre murmurs may occur. 

The bacterium invading and infecting the endo- 
cardium is the streptococcus viridans in about 95% 
of cases. The statistical incidence of other organisms 
seems to be to a large extent fortuitous. The strepto- 
coccus viridans grows very slowly, usually requiring 
83 to 4 days to form colonies. Plates need to be kept 
10 to 14 days. The colonies are almost pinpoint in 
size on blood agar and the green coloration is not 
always to be detected casually. Some organisms are 
microaerophilic, so anaerobic and aerobic cultures 
are necessary. The diagnosis of subacute bacterial 
endocarditis cannot be definitely made without posi- 
tive cultures. 

Embolic phenomena are prominent signs. Visible 
emboli are restricted to the greater circulation, 
originating from the left side of the heart. Hemiple- 
gias are rather frequent. Subacute bacterial endo- 


insidious 


*From the Department of Medicine, Medical College 
State of South Carolina and The Roper Hospital, 
Charleston, S. C. 


carditis is the most frequent cause of embolism of the 
retinal artery. The intestine or an arm or leg may be- 
come gangrenous due to affection of the corresponding 
artery. The most characteristic embolizations by far 
are those of the spleen and the kidney. Acute left 
upper quadrant pain always brings to mind subacute 
bacterial endocarditis. Red blood cells appear in the 
urine in practically all cases, due to multiple glo- 
merular embolization, and repeated examinations 
should be made. 

Petechiae are discussed separately from embolic 
phenomena as much because they merit special 
emphasis as because of the fact that their patho- 
genesis is debatable. They occur most frequently in 
the conjunctivae, under the nails or in the retina. 
They do not blanche on pressure and when found in 
a patient with a cardiac murmur are almost proof- 
positive of subacute bacterial endocarditis. 

Splenomegaly is often observed. It is non-specific 
in etiology being the type of splenic enlargement 
often present in many chronic infections. Enlargement 
is not massive in degree, nor is it a constant finding. 
Infarction is usually responsible for painful spleno- 
megaly. 

It is not known why subacute. bacterial endo- 
carditis causes clubbing of the fingers and toes. This 
is a frequent finding and is not restricted to those 
cases which occur secondary to congenital heart dis- 
ease. 

Hypochromic microcytic anemia, moderate leuko- 
cytosis to leukopenia, and loss of weight occur con- 
stantly, but are not sufficiently distinctive to be of 
great differential value. 

A fact of more important prophylactic than diagnos- 
tic implication is the history of a preceding tooth 
extraction or tonsillectomy. Okell and Elliott! report 
that transient bacteremia was demonstrable in 61% 
of 84 patients following tooth extraction under general 
anaesthesia, and that in the presence of severe gum 
disease the incidence rose to 75%. Given a sus- 
ceptible endocardium this bacteremia is of consider- 
able potential danger to the individual. Routine peni- 
cillin therapy preceding and following operation on 
the mouth and throat is advisable in all patients with 
a heart murmur and some consider it indicated in 
all in whom there is any past history of a murmur. 

Before discussing therapy, one is justified in men- 
tioning delay in therapy. It is universally agreed that 
two positive blood cultures should be obtained before 
institution of therapy. Admittedly, there is the oc- 
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casional fulminating case in whom medical judgment 
dictates immediate intensive therapy. The large 
majority of cases do not require such precipitate 
therapy and indeed the patient’s welfare or even life 
may be seriously endangered thereby. The reasons 
why the institution of therapy prior to positive 
identification of the infecting organism may prove 
disastrous are readily discernible. Dosage of the drug 
must be adequate to eradicate the organism and not 
merely inhibit its growth. On the one hand, a patient 
may not respond well or quickly to penicillin in 
seemingly large doses, and the physician, with no 
idea of the offending organism and having greatly 
reduced the chances of culturing it, may frantically 
and ineffectively utilize one after the other of the 
newer antibiotics in the hope of finding a curative 
combination or dose. On the other hand, a patient 
may respond quickly to penicillin in so far as toxic 
symptoms are concerned, and the physician may 
doubt his original diagnosis of endocarditis and fail 
to insist on prolonged therapy. With a relapse the 
organism is often found to be more resistant to anti- 
biotics than it was in the initial stage. Another con- 
sideration is the great cost of the accepted therapy 
for subacute bacterial endocarditis. A severe financial 
strain may be imposed by the too hasty institution of 
therapy in, for example, a case of uncomplicated but 
active rheumatic heart disease wrongly diagnosed as 
subacute bacterial endocarditis, as the latter may not 
be easily disproved after even a small amount of 
treatment. Once begun therapy must be carried to 
completion. In all cases, in order to properly select 
the drug to be used in treatment and in order to ad- 
just the dose and select the route of administration, 
cultures of the infecting organism must be available. 

Penicillin is the foundation of therapy in the great 
majority of cases of subacute bacterial endocarditis. 
With this knowledge alone one is able to cure many 
cases. This is, of course, not enough. To cure the 
greatest percentage of cases, and as high as 90% 
cures in large series have been reported, additional 
knowledge is needed.2 One must know which drug 
is most effective, how much to give, by what route it 
should be given, and lastly, how long it need be 
given. These questions are best answered at present 
by two procedures; first, the determination of the 
“in vitro” sensitivity of organisms to the “sulfas,” 
penicillin and the newer antibiotics and second, the 
determination of the level of the chosen drug in the 
patient’s serum. Regarding these procedures, it is 
worth pointing out that they also have enabled re- 
searchers in investigative clinics to perform one of 
their most valuable and practical services, that of 
formulating generalities and standardized procedures 
and techniques. It is not entirely fantastic to hope 
that some day the time-consuming and _ technical 
methods of testing for organismal sensitivity to drugs 
and of assaying penicillin levels may be shortened, 
simplified or even dispensed with. As examples one 
might list the following observations, for quantitative 
orientation, if for no other reason. 
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1) 90% of the strains of streptococci recovered 
from patients with subacute bacterial endocarditis are 
inhibited in vitro by 0.1 unit of penicillin per cc. of 
serum or less.3 

2) One million units of penicillin by intravenous 
drip in 24 hours gives a constant level of approx- 
imately 1 unit of penicillin per cc. of serum. 

3) Penicillin levels of from 4 to 10 times the in 
vitro sensitivity of the organism are ordinarily 
sufficient to cure the disease. 

The sensitivity of the organism serves as a guide 
to the amount of penicillin that need be given in the 
beginning. One may give this by constant intravenous 
drip, by constant intramuscular drip or by inter- 
mittent intramuscular injection. A constant intra- 
venous drip gives the most constant levels throughout 
the day and is usually considered the preferred 
method of administration, at least in so far as getting 
a high and constant amount of drug to the organism 
is concerned and is certainly to be preferred in the 
more resistant cases. It is uncomfortable for the pa- 
tient in view of the long term of therapy and it 
sooner or later causes thrombosis of available veins. 
Another disadvantage is the amount of fluid necessary 
and patients with congestive heart failure may suffer 
from this burden. Some advise against this route until 
after 3 days of intermittent intramuscular therapy 
have elapsed as it is believed that immediate intra- 
venous administration may lead to embolization.2 
Intermittent intramuscular therapy results in high 
penicillin levels for a short time but the levels drop 
very low between doses. This can in part be ob- 
viated by giving the drug at 2 hour intervals. Despite 
this, it has been noted clinically that some patients 
will not respond to intermittent therapy but do re- 
spond to continuous intravenous drip. 


A constant intramuscular drip gives levels of 50 to 
65% of those obtained by intravenous drip. Rate of 
flow and absorption are erratic. The muscles are fre- 
quently irritated by this drip and febrile responses 
have occurred. 


The consensus of opinion is that therapy should 
be continued from 6 to 8 weeks. If after this a relapse 
is to occur, it does so in 30 days in most instances.4 
If careful observation and frequent blood cultures 
during this latter period give no evidence of relapse 
one is justified in considering the patient pre- 
sumptively cured of infection. Periodic blood cultures 
should be taken for a year at least, however. 


The usual supportative therapy for any prolonged 
febrile illness is also indicated. Digitalis, salt re- 
striction, and diuretics should be utilized if there is 
evidence of congestive heart failure. If the patient 
has responded satisfactorily after 3 weeks, obvious 
foci of infection may be removed during the course 
of penicillin therapy. 

Some of the disadvantages of the varying modes of 
therapy have been mentioned. In many cases, con- 
stant intravenous penicillin has had to be discontinued 
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and the less effective intermittent intramuscular 
therapy begun. Because of slow and irregular ab- 
sorption and relatively poor serum concentrations, 
constant intramuscular drip has never become widely 
used. Recently, the introduction of a clinically safe 
preparation of hyaluronidase, which is a mucolytic 
enzyme and is thought to be the same as_ the 
“spreading factor of Duran Reynals,” has offered a 
means whereby the disadvantages of the constant 
intramuscular drip can be circumvented. The enzyme 
when injected at the site of infusion serves to greatly 
increase the rate of absorption of the substance being 
infused by breaking. down the hyaluronic acid gel 
present in the ground substance of connective tissue. 
It does not appear to have any deleterious affect on 
body physiology and if no sensitivity to the substance 
exists in the individual to whom it is administered, it 
may be repeated as needed at regular intervals to 
maintain an even flow and absorption of the solution 
being given by intramuscular drip or hypo- 
dermoclysis.5 

In order to test out the feasibility of this mode of 
therapy we have recently treated several patients 
with subacute bacterial endocarditis with a constant 
intramuscular drip of penicillin after injecting hyal- 
uronidase at the site of the needle insertion. In two 
of those a comparison of the blood levels of penicillin 
concentration were made between levels acquired 
with constant intravenous drip of 1,000,000 units of 


penicillin in 24 hours with a constant intramuscular 
drip of 1,000,000 units of penicillin in 24 hours, with 
the addition of hyaluronidase. As can be seen from 
Chart #1, the levels obtained with intramuscular 
drip were the same as those with intravenous drip 
over a period of several hours.6 

In addition, in another patient with a very in- 
sensitive organism, it was found that by this means 
levels of over 500 units of penicillin could be main- 
tained with 33,000,000 units of penicillin a day, with 
observations that were extended over a 9 day period. 
By this means plus caronamide, levels of over 2,000 
units of penicillin per cc. were obtained. 

In this study one ampule of hyaluronidase® con- 
° Alidase—kindly furnished by G. D. Searle and Co. 
taining 250 viscosity units was used for each 12 hour 
infusion. Patients were tested for sensitivity prior to 
its administration. 

In view of the fact that hyaluronidase breaks down 
tissue barriers and might allow more rapid spread of 
introduced bacteria, strict asepsis was observed and 
the area of infection surrounded by sterile dressings. 

Absorption of the intramuscular drip was even and 
rapid, and in one patient the needle was kept in one 
area for 72 hours with no evidence of muscle 
irritability. From observations on other patients in 
which swelling and irritation were minimal when 
other drugs given intramuscularly were combined 
with hyaluronidase, there is reason to believe that 
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intramuscular therapy supplemented by this enzyme 
may be given for long periods of time without in- 
ducing muscle irritability or erratic absorption. Alter- 
nation of this method with constant intravenous drip 
may preserve veins and rest the patient without allow- 
ing a fall in serum penicillin levels after temporary 
discontinuance of intravenous administration. 
Conclusions: 

We believe that a constant intramuscular drip of 
penicillin plus hyaluronidase may be helpful in the 
treatment of cases of subacute bacterial endocarditis 
when intermittent intramuscular injections of penicillin 
do not give a sustained serum concentration of a de- 
gree adequate to completely control the infection 
and when a constant intravenous drip cannot be con- 
tinued for any of several reasons. In certain instances 
the use of an intramuscular drip of penicillin plus 
hyaluronidase may supplant or be alternated with an 
intravenous drip. 

Summary: 

1. A short discussion of the clinical features of 
subacute bacterial endocarditis is presented. 

2. Some generally accepted ideas on therapy are 
outlined. 
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3. Evidence based on a small number of cases is 
offered that by the addition of hyaluronidase, a con- 
stant intramuscular drip of penicillin may be a practi- 
cal and effective route for maintaining a constant 
high level of penicillin in the serum. 
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Meningitis Due To Pseudomonas Pyocyanea: 


REPORT OF A CASE SUCCESSFULLY TREATED 
WITH DIHYDROSTREPTOMYCIN AND 
SULFADIAZINE 


Joun A. Boone, M. D. 
Charleston, S. C. 


Though not a common disease, nearly a hundred 
cases of Ps. pyocyanea meningitis have been reported 
in the literature. There is a high mortality rate among 
them. Even among 15 cases treated with penicillin 
and sulfonamides, there was a mortality of 71.5%.1 
Among nine cases treated with streptomycin, the 
mortality was 535.5%.2 Weinstein and Perrin2 re- 
ported three cases successfully treated with a com- 
bination of streptomycin and sulfadiazine. The pur- 
pose of this communication is to report a case of 
Ps. pyocvanea meningitis, and probably bacterial 
endocarditis as well, successfully treated with di- 
hydrostreptomycin and sulfadiazine. 

The patient was a negro girl 19 years of age who 
two weeks before admission, when two months preg- 
nant, had the sudden onset of chills, headache and 
vertigo. After two days, abortion occurred. The head- 
aches and fever increased in severity despite ad- 
ministration of penicillin and quinine by her private 
physician. There had been no nausea or vomiting, but 
her desire to eat was lost and she had transient at- 
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tacks of blindness. The past history and family history 
were non-contributory. 

Examination showed a well nourished but acutely 
ill young negro female with somewhat clouded 
mentality, complaining bitterly of headache. Positive 
findings were rigidity of the neck, slight papilledema, 
generally hyperactive reflexes, positive Kernig’s sign, 
profuse foul vaginal discharge and a loud, harsh 
systolic murmur at the apex of the heart. The 
temperature was 105° F., the pulse rate- 120 per 
minute and the respirations 20 per minute. The red 
blood count was 2,720,000, the white blood count 
13,300 with 88% polymorphonuclears in the differ- 
ential count. The hemoglobin was 8 grams per 100cc. 
Urinalysis showed albumin 3+ and 100-200 white 
blood cells in the sediment. The spinal fluid contained 
1,029 cells per cubic millimeter, of which 60% were 
polymorphonuclears and 40% lymphocytes, sugar +, 
chlorides 760 mg. % and protein 114 mg. %. A pre- 
liminary diagnosis of post abortal septicemia, with 
bacterial endocarditis and meningitis was made. 

Treatment was begun with penicillin, 100,000 
units intramuscularly every three hours. After one 
day with no improvement, 2 grams.of sulfadiazine 
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were given, followed by 1 gram every four hours. 
The third day the temperature dropped to 101° and 
varied between that and 99° for the next three days, 
although the patient’s general condition appeared un- 
changed. Blood cultures on the first and second days 
showed no growth. Although spinal fluid was with- 
drawn on the first and third days, through error it 
was not sent to the bacteriology laboratory. On the 
fifth day, spinal fluid was finally received for culture. 
On the seventh day the fever rose again to 104°, and 
coincidentally laboratory reports of an unidentified 
gram negative bacillus in the spinal fluid culture were 
received. 

By this time the patient was desperately ill and 
opisthotonus was marked. On the basis of the report 
of a gram negative bacillus, streptomycin in dosage 
of 0.25 gm. intramuscularly every four hours was be- 
gun. The sulfadiazine dosage was continued and the 
penicillin stopped. The following day the organism 
was identified as Ps. pyocyanea and the same (eighth) 
day dihydrostreptomycin was substituted for strepto- 
mycin and was continued in a dosage of 0.25 gm. 
intramuscularly every four hours. After the two days 
on intramuscular dosage, the temperature had fallen 
to 100°, but the patient was still growing worse in 
other respects. She had received 500 cc blood trans- 
fusions on the third and seventh days. 

On the ninth day, in addition to sulfadiazine, 1 
gram every 4 hours by mouth and dihydrostrepto- 
mycin, 0.25 gram every 4 hours intramuscularly, 0.1 
gram of dihydrostreptomycin once daily intrathecally 
was begun. On the tenth day the temperature was 
normal. It rose to 100° the eleventh day, and re- 
mained normal thereafter. On the thirteenth day, for 
the first time the spleen was palpable on deep in- 
spiration and on this day the patient’s general condi- 
tion showed the first definite improvement seen since 
admission. The last spinal fluid culture positive for 
Ps. pyocyanea was received on the eleventh day, 2 
days after the institution of intrathecal dihydro- 
streptomycin. At this time the spinal fluid cell count 
was 1,328 cells per cubic millimeter, of which 90% 
were polymorphonuclears and 10% lymphocytes. 
From then on improvement continued in the patient's 
general appearance. The spinal fluid cell count 
steadily decreased to the last count of 128 on the 
twenty-first day. Intrathecal dihydrostreptomycin was 
discontinued on the twenty-second day, and sulfa- 
diazine and intramuscular dihydrostreptomycin on 
the thirty-third day. She was discharged from the 
hospital thirty-eight days after admission. 

At the time of discharge the patient was still weak 
and experiencing frequent episodes of dizziness, nau- 
sea and vomiting on change of position. Careful 
evaluation of hearing was not done although no 
impairment was evident. After returning home, she 
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remained in bed and made little effort to get up and 
about. When examined one month later, little change 
from her condition at the time of leaving the hospital 
was seen. She could walk only with support, and re- 
ported persistent attacks of dizziness, nausea and 
vomiting. The hearing was markedly diminished in 
the left ear, normal in the right. Both were normal to 
otoscopic examination. A moderately loud apical sys- 
tolic murmur was present, but the spleen was not 
palpable. She was encouraged to make progressive 
efforts to get up and regain her strength, and re- 
assured that her symptoms would gradually disappear. 

When examined again seven months after dis- 
charge from the hospital, the patient stated that her 
dizziness and nausea had gradually disappeared in 
the month following her last visit and she had gone 
back to full time employment as cook in a restaurant. 
In appearance she was bright, cheerful and entirely 
normal. The neck was supple and all reflexes normal. 
A watch tick could not be heard in the left ear be- 
yond 5 centimeters, but normally on the right. The 
heart was not enlarged, but a long, loud, harsh sys- 
tolic murmur was heard at the apex and the pul- 
monary second sound was accentuated. The lungs 
were clear, the liver and spleen not palpable. 


Discussion 


Although positive blood cultures were never ob- 
tained, the transiently palpable spleen and the de- 
velopment of a heart murmur which was louder 
seven months after discharge than at any previous 
time seem to support the probability that bacterial 
endocarditis accompanied the meningitis. 

The delay in establishing the presence of Ps. pyo- 
cyanea in the spinal fluid afforded an inadvertent 
opportunity to test the effectiveness of several thera- 
peutic agents upon it. The lack of any effect from 
penicillin was clearly demonstrated. The partial 
effect of sulfadiazine alone seemed obvious, as did 
that of intramuscular streptomycin and _ dihydro- 
streptomycin upon the general infection. Nevertheless, 
the patient remained moribund until intrathecal ad- 
ministration of dihydrostreptomycin was begun, 
whereupon prompt improvement and sterilization of 
the spinal fluid ensued, with eventual nearly com- 
plete recovery. The occurrence of deafness in one ear 
is probably more easily explained on the basis of 
damage to the eighth nerve from infection than by 
a toxic effect of dihydrostreptomycin. The ultimate 
result of the heart valve damage is, of course, im- 
possible to predict. 
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The Rise, Fall, and Resurrection Of 


Tonsillectomy 


R. W. HANCKEL, M. D. 
Charleston, S. C. 


Tonsils have always occupied a position of con- 
siderable importance in medicine as being the fre- 
quent site of acute and chronic infections. Since the 
advent of the sulfas, penicillin and other antibiotics 
which have eliminated operative procedures on the 
sinuses and mastoids to a considerable degree, tonsil- 
lectomy has come to occupy an even more prominent 
part in the operative procedures of the otolaryngolo- 
gist. However, this was not always’ so, because for 
six centuries, from about 1120 to about 1740, the 
tonsils were almost completely avoided surgically by 
the medical profession even though they frequently 
became enlarged and obstructive and were even the 
cause of death in many cases either from obstruction 
to the airway or from overwhelming infection. 

The earliest record that we have of any attempt at 
surgical removal of infected tonsils is during the time 
of Celsus (A.D. 10). He writes in his DeMedicina 
that:—“Tonsils which remain indurated after in- 
flammation, if covered by a thin membrane, should 
be loosened by working the finger around them, and 
then torn out; but when this is not practicable, they 
should be seized with a hook and excised with a 
scalpel.”1 

Aetius (A.D. 49) gives the following account of 
the operation:— “The portion which projects—that is, 
about one-half of the gland—may be removed; those 
who extirpate the entire tonsil, remove at the same 
time structures which are perfectly healthy, and in 
this way give rise to serious hemorrhage.”1 

Paulus Aegineta (A.D. 750) gives precise instruc- 
tions as to excision of the tonsils. He would not 
operate on them when inflamed, and describes them 
as being fit for removal when they are white, con- 
tracted, and have a narrow base. The head of the 
patient is held, his tongue pressed down with a 
spatula by assistants, and the tonsil being seized and 
drawn outwards by a tenaculum, is cut out by the 
root. Albucasis (A.D. 1120) models his procedure 
after the above and gives the same directions, but he 
is more cautious in his advice and dreads hemor- 
rhage. 1 

After this period the operation became almost ob- 
solete and succeeding writers omit all mention of it. 
Even Ambroise Paré (1509) advised tracheotomy 
where serious enlargement of the tonsils exists. Fabri- 
cus (1540) believes “the operation is neither easy nor 
altogether safe.” Guillemeau, the pupil of Ambroise 
Paré, ligatured or cut away the diseased masses, but 
did not agree with the removal of the entire tonsil.1 

In 1637 Severini during an epidemic removed large 
portions of the glands by caustics, hook, or semi- 
circular knife, but for a whole century afterwards 


excision of the tonsils discontinued. Dionis 
(1672) opposed altogether the removal of the tonsils. 
Sharp (1688), a pupil of Cheselden, also feared to 
excise the tonsils and condemned the operation, al- 
though he removed small portions of the glands by 
ligature and cautery.! 

Heister, author of the most popular surgical text- 
book in the first half of the eighteenth century makes 
the following statement:— “This operation (tonsil- 
lectomy) is not only too severe and cruel, but also 
too difficult in the performance, to come into the 
practice of the moderns, because of the obscure 
situation of the tonsils.”1 

After 1740 however, the operation by means of the 
tenaculum and bistoury was again much practised, 
the credit for the resurrection being given to Wise- 
man. His technic was to ligature the tonsils, then cut 
off the projecting portion.1 

From 1757 when Cafué commenced to excise tonsils 
at the Hotel-Dieu of Reims, excision of the tonsils 
became one of the recognized operations of surgery, 
the dread of hemorrhage being proven of minor im- 
portance. 1! 

For a period of six hundred years, then, the tonsils 
were completely neglected surgically. After interest 
in their removal was revived in the middle of the 
eighteenth century, instruments were improved and 
new methods invented for performing the operation. 
Almost every eminent surgeon made some modifica- 
tion of the instruments. The method most generally 
accepted was to have an assistant depress the pa- 
tient’s tongue, the surgeon seized the tonsil with a 
vulsellum drew it to the mid-line and cut off as much 
of it as he could with a knife or bistoury the blades 
of which were either straight or curved. As late as 
1880 many surgeons still operated with the knife or 
bistoury, but the guillotine or wire écraseur were then 
coming into use. A general anesthetic was seldom 
given, but sometimes potassium bromide was given 
in large doses for several days before operation. 


was 


Velpeau reported four cases in which the internal 
carotid artery was laid open while a portion of the 
tonsil was cut away with the bistoury. About 1875 
the common carotid was successfully ligatured at the 
London Hospital for continual hemorrhage after ex- 
cision of a tonsil. A tanno-gallic acid gargle was used 
for persistent oozing, or ice was given to suck, or 
marshmallow lozenges.1 

The method of Celsus of tearing out the tonsils by 
the finger was revived in 1860 by the Italian Borelli, 
but again deservedly fell into disrepute.1 

Previous to 1900 then tonsillotomy was the opera- 
tive procedure of choice. This was performed either 
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by snaring or by amputation with the guillotine and 
either under general anesthesia or with large doses 
of sodium bromide. 

Dr. Oliver Tydings2 of Chicago was the first mod- 
ern to describe tonsillectomy by the dissection and 
snare technic. He injected cocain and adrenalin in 
local procedures on adults and adrenalin alone, diluted, 
in children under ether anesthesia to control hemor- 
rhage. He states that he was taught the technic of 
tonsillectomy using cautery by Dr. Pynchon of 
Chicago. However, what started him thinking of his 
so-called bloodless technic was his wife’s suffering 
“She _re- 
mained in bed two weeks after the first tonsil was 


after tonsillectomy by cautery. He states 


removed; after the second she staid three days.” 


His technic was developed from 1901 to 1903 and 
reported in 1909. 


Also in 1909 Waugh3 a London surgeon published 


an article in the Lancet showing “a simple operation 
for the complete removal of tonsils with notes on 900 
cases.” His procedure was essentially the same as 
that used by Tydings except that he used a con- 
chotome instead of a tenaculum to grasp the tonsil 
and pull it to the mid-line. Also he put a suture 
through the tip of the tongue and pulled it anteriorly 
instead of using a tongue depressor. 

that 
the patient be carried below the level of the cough 
reflex. 


He used chloroform anesthesia and advised 


He pointed out that there was less hemorrhage in 
doing a tonsillectomy as compared with a_ tonsil- 
lotomy. 


He also pointed out that infected remnants of ton- 
sil tissue left after tonsillotomy were just as frequently 
the cause of both gastro-intestinal disturbances from 
swallowing the septic material and middle ear dis- 
ease as were the infected whole glands. 

Goodale4 of Boston in 1913 (Aug.) presented a 
paper on the relative merits of tonsillotomy and 
tonsillectomy before the Rhinological and Laryngo- 
logical Sections of the International 
Medicine in London. 


Congress of 


He had confined his operative work on tonsils to 
tonsillotomies for the first 12 years of his practice but 
for the past six years he had done mostly tonsil- 
lectomies. His conclusion was that tonsillotomy pro- 
duced less trauma and less tendency to hemorrhage, 
but he preferred tonsillectomy if done by a skillful 
operator using a good technic. That he had rather 
a high opinion of his ability, we quote: “I am con- 
sequently led more and more to adopt tonsillectomy 
in all cases where I believe an operation to be in- 
dicated, but I should be loath to recommend this 
practice to all operators, and for those 
manipulation is clumsy or whose technic faulty I 
should feel that a tonsillotomy: should be here the 
method of choice, so far as it was in any ways per- 
mitted by the circumstances of the case.” 


whose 


Friedberg in his very complete article on the 
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evolution of tonsillotome 


the 1914, 


states that the “tonsillotome or guillotine, with its 


published in 


various modifications, is the outgrowth and adapta- 
tion of instruments which had for their original pur- 
pose the removal of the edematous or elongated 
uvula.” The earliest description of a uvulatome is 
contained in the Historiarum Anatomicarum Rariorum 
Centuriae of Thomas Bartholin, 1641. The 
Norwegian peasant, 
Canute of Thornbern, to amputate edematous uvulae. 


Hafniae 
instrument was devised by a 


Apparently this condition flourished in Norway be- 
cause of “a certain kind of catarrh which occurs dur- 
ing the winter months.” 

W. T. Rau this and a de- 
scription of his modification appears in the “Erlanter- 
ter Nuck” by Heirrich Bass, published in 1778. 

A third modification is by Benjamin Bell. He de- 
scribes it in his textbook “System of Surgery” pub- 
lished in 1783. 

About this time DeSault (1744-1795), a surgeon, 
first mentions the use of a uvulatome to remove the 


modified instrument 


tonsils when he objects to its use because of injury 
of the surrounding parts. He accordingly designed his 
own, a modification of a cystotome, an instrument 
used in bladder surgery. This instrument did not be- 
come popular. In 1809 Samuel Cooper in his Diction- 
ary of Practical Surgery “the best modern 
practitioners in this country prefer a common knife 


states, 


to any other instrument for the performance of this 
operation.” 

In 1827 Dr. Physick of Philadelphia introduced his 
modification of the instrument. The basic principle 
was the same in all, a sliding knife in a groove, pass- 
ing over a fenestrated plate. 
later Caleb S. Matthews, also of 
Philadelphia, published a description of his tonsil- 
lotome. 


Two months 


In the same year William Gibson also of Phila- 
delphia described another tonsil instrument. 

In the following year (1829) Cox presented his 
contribution to the surgery of the tonsil. 

In 1831 D. L. Rogers presented an instrument 
modeled after those of Matthews and Cox. Also in 
1831 J. K. Mitchell published the first modification 
of the Physick guillotine. 

In 1832 Fahnestock introduced his instrument de- 
vised for tonsil surgery. 

Of these various instruments only the type pro- 
posed by Physick has survived the test of time. This 
was modified by Sir Morrell Mackenzie in 1880 and 
again by Sluder in 1911 (as mentioned below). The 
subsequent addition by Daniel of a hemostatic blade 
to the original cutting blade and both operating in 
grooves completes the instrument as it is 
today. 


known 


Of particular interest is the fact that the main 
principle of the tonsillectome as it appears today 
originated in the mind of an untutored Norwegian 
peasant before the middle of the 17th century. 
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The original Sluder6 instrument was presented to 
the medical profession in 1911 by Dr. Greenfield 
Sluder of Washington University, St. Louis. He states 
that, “The instrument used is a modification of what 
I have nearly always heard called “The Mackenzie 
WING | kiciniicinininnin nstchamnsnmmobiiaecect = 
...-Sir Morrell Mackenzie, however, relates that the 
instrument which nowadays bears his name is a 
modification of the one described by Dr. Physick of 
Philadelphia in 1827..__ ~~ of 


Not only did Sluder modify the instrument but 
also the method of its use. In Mackenzie’s day the 
practice was to amputate only that part of the tonsil 
which presented itself free in the throat. Sluder 
pressed his instrument behind the posterior pillar and 
forced the tonsil through the aperture at the end of 
the instrument, thus enucleating the entire tonsil. 


In 1916 Dr. W. W. Carter7 in discussing a paper 
presented by Dr. Sluder before the Sixty-Seventh An- 
nual Session of the American Medical Association in 
Detroit stated that on his service at Gouverneur Hos- 
pital, N. Y., using the Sluder technic, they “operated 
on small children at the rate of thirty-four per hour, 
and that without trying to break any records. Four 
anesthetists are used and many of the cases are done 
under primary anesthesia.” 


Interest in infected and enlarged tonsils and 
adenoids was gradually increasing during the latter 
part of the nineteenth century. In the early twentieth 
century investigations indicated that the tonsils might 
be a focus of infection for systemic disease. This re- 
sulted in a tremendous upsurge of interest in the ton- 
sils and this plus the perfection of the technic of 
tonsillectomy resulted in a tremendous increase in 
the number of operations done. As Kaiser8 states, 
“Instead of considering 5 to 10% of the children 
suffering from so-called diseased tonsils and obstruc- 
tive adenoids, from 30 to 50% of all children in urban 
communities were subjected to the operation for re- 
moval of the tonsils and adenoids.” 


The actual function of the tonsil is unknown. Per- 
haps the most acceptable theory to date is that of 
Digby9® who states that all these glands play a dom- 
inant role in protecting the body against chance 
bacterial infections by a process of autovaccination. 
Clinical evidence substantiates this theory in that 
these glands are more active in children when im- 
munity to common infections is acquired. These 
glands tend to atrophy in old age after the acquisi- 
tion of immunity. Pathologically also the evidence is 
that bacteria pass through the covering of stratified 
squamous epithelium and enter the lymphoid tissue. 
More mitoses are present in lymph nodes in acute in- 
fections. A constant preponderance of lymphocytes is 
present in areas adjacent to infected areas. 


Kaiser® comes to the following conclusions from a 
ten year follow-up study of 2,200. tonsillectomized 
children: 
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1. The real value of removal of the tonsils and 
adenoids cannot be definitely established in a few 
years. Apparent benefits during the first few post- 
operative years are not so evident over a ten year 
period. 

2. Outstanding benefits are apparent in influencing 
the incidence of sorethroats over a ten year period. 

Substantial benefits are apparent in rendering in- 
dividuals less susceptible to scarlet fever and diph- 
theria. 

4. Acute head colds and otitis media, though 
definitely lessened over a three year period, are not 
essentially influenced over a ten year follow-up per- 
iod. 

5. Cervical adenitis is decidedly reduced in tonsil- 
lectomized children over a ten year period. 

6. The respiratory infections such as laryngitis, 
bronchitis, pheumonia, not only are not benefited, but 
actually occur more frequently in tonsillectomized 
children. 


7. First attacks of rheumatic manifestations occur 
about 30 per cent less often in tonsillectomized chil- 
dren. The greatest reduction occurs in children tonsil- 
lectomized early. Recurrent attacks are not benefited 
at all. 

8. Incomplete tonsillectomies do not offer the same 
protection against the usual throat complaints and 
infections as complete removal of tonsils. 

9. The hazards of tonsillectomy must be considered 
in evaluating the end results. Considering this hazard, 
the late results seen in 2200 children ten years after 
operation are evident only in the reduction of sore 
throats, cervical adenitis, otitis media, scarlet fever, 
diphtheria, rheumatic fever and heart disease. 

Another factor influencing tonsillectomies in recent 
years has been the relationship between _ tonsil- 
lectomies and poliomyelitis. 

For several years previous to 1941 an occasional 
paper discussing a possible relationship between polio- 
myelitis and recent tonsillectomy is noted in the 
literature. 

In September 1941 an article was published in 
the Journal of the American Medical Association!© 
reporting the development of bulbar poliomyelitis in 
five children, all brothers and sisters who had been 
tonsillectomized within the preceding three weeks. 
Three of the five died. 

An epidemiologic investigation sponsored by the 
National Foundation for Infantile paralysis was car- 
ried out on these cases and reported by Dr. Thomas 
Francis, et al.11 Their conclusion was that “The op- 
erative procedure was the factor precipitating the 
severe bulbar form of poliomyelitis in children who 
would otherwise have escaped with inapparent in- 
fections. These observations emphasize again the 
dangers inherent in tonsillectomy during the season in 
which poliomyelitis occurs even though it is not 
notably prevalent in a community.” 

Following these reports, the American Laryngo- 
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logical, Rhinological and Otological Society has con- 
ducted annually since 1946 a nation-wide survey 
under the direction of Dr. Daniel Cunning of New 
York to try to determine if, after the study of many 
cases, the above conclusion was true or false. In his 
1948 report Cunning!2 comes to the following con- 
clusion: — 

“After 10 years’ study of this subject, following 
over 17,000 poliomyelitis cases and 35,000  tonsil- 
lectomy cases, I am still of the same opinion that I 
was one year ago, namely that no definite causal 
relationship between tonsillectomy and_ poliomyelitis 
has been established; -therefore, I do not believe that 
tonsillectomy should be postponed indefinitely simply 
because the summer months are the months during 
which poliomyelitis is preValent. If, however, there 
is a distinct rise in the poliomyelitis rate, bordering on 
epidemic proportions, in any community, all elective 
operations should be postponed. 

Until evidence of a conclusive nature is forthcoming, 
the surgeon should decide whether or not to perform 
tonsillectomies during the summer months and whether 
the dangers of delaying the operation are greater 
than the still undetermined risk of increasing sus- 
ceptibility of poliomyelitis.” 

And so, gentlemen, we give you the story of tonsil- 
lectomy, its rise, fall, and resurrection with a few of 
the trials and tribulations it has encountered en route. 
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CHEMOTHERAPY OF MALIGNANCY 
Ketty T. McKee, M.D. 


The search for chemotherapeutic agents for neo- 
plastic disease is at present receiving as much if not 
more emphasis than any other phase of medicine. 
Though the eventual aim of cancer chemotherapy is 
obviously cure, at present the finding of substances 
which will control certain types of cancer or even 
produce palliation is desirable.. That considerable 
effort is being exerted in this direction is obvious 
when one examines the enormous literature which is 
accumulating on the subject. Though some en- 
couraging progress is being made, at the present time 
no drugs capable of curative action are available. 
Even a brief consideration of the subject presents in- 
formation that an almost uncountable number of sub- 
stances has received trial for various types of cancer 
in the past hundred years. A review of the literature, 
however, makes it discouragingly evident that none 
of the things used have passed the test of time and 
repeated trial as real curative agents. In recent years 
a few substances have shown greater promise. It is 
the purpose of this discussion to present briefly com- 
ments on a number of these more promising prepara- 
tions. 

In the class of biological products a number of 
therapeutic agents assumed considerable importance 
in the earlier part of the century. Chief among these 
was a preparation of bacterial filtrates known as 
Coley’s toxins, a specially prepared filtrate of cul- 
tures of the streptococcus of erysipelas and of Bacillus 
prodigiosus.1 Research into the therapeutic value of 
bacterial products dates to observations that regression 
of inoperable sarcomas occurred following erysipelas. 
Shortly after this was noted, filtrates of streptococci 
injected into tumor-bearing animals were obherved to 
produce softening and at times regression of the 
tumors.2. Though Coley reported dramatic results 
with this therapeutic agent,3 other investigators were 
unable to duplicate its effects. In recent years it has 
fallen into discard. 


Other more or less similar agents have been 
recommended. One of these is the polysaccaride frac- 
tion from Bacillus prodigiosus which was developed 
by Shear and his colleagues.4 It too has found little 
practical use. In all fairness it must be stated that in 
animals and in man tumor regression at times oc- 
curred. However, the reaction of the subject to the 
injections was quite shocking, with extremely high 
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fever, fall in blood pressure and perhaps severe 
hemorrhage into or from the tumor,5 so that it was 
often unsuitable to use such therapy in cancer cases 
which were already in poor general condition. 


Another biological product, antireticular cytotoxic 
serum (ACS), developed in Russia and reported to 
produce improvement in cancer and also in other 
debilitating diseases, has been tried in this country.6 
ACS is prepared from serum of horses which have 
been given injections of cells of spleen and bone mar- 
row from human cadavers. It was used widely in 
Russia during World War II. Trial by several in- 
vestigators in this country has produced very dis- 
appointing results to date.6,7,8 


In a group which may be classed as vitamins and 
antivitamins are substances which have received 
rather wide trial recently in certain types of malig- 
nancy. One of the most important of these, the Lacto- 
bacillus casei fermentation factor, later found to be 
a folic acid conjugate known as teropterin, was 
initially stated to cause some improvement in cancer 
in man. Many of the patients to whom it was given 
noted improvement in appetite, “a sense of well 
being,” and an increase in energy.9 Further studies 
with this substance, however, failed to show that 
teropterin appreciably changed the course of malig- 
nant disease.10 Farber, in trying teropterin in patients 
with acute leukemia even observed that a speed-up in 
the course of the disease occurred.11 Because of this 
fact he tried folic acid antagonists, believing that 
perhaps a reversal of the teropterin effect might 
occur. Unexpectedly good results occurred, with re- 
missions developing in a reasonably large percentage 
of cases of acute leukemia in whom the antagonists 
were used. Other investigators have confirmed the 
value of this form of therapy with several folic acid 
antagonists, including aminopterin, a-methopterin, 
amino-an-fol, and others.12 Remission in 25 to 50 
per cent of the cases of acute leukemia has been re- 
ported, with the best results occurring in acute 
lymphoblastic leukemia.12 No cures have been re- 
ported, all cases eventually relapsing. Because of the 
toxicity of these compounds they must be used with 
extreme caution. Toxic effects include stomatitis, 
ulceration of the mouth and gastro-intestinal tract, 
diarrhea, gastro-intestinal bleeding, bone marrow de- 
pletion. A megaloblastic marrow with hypersegmented 
polymorphonuclear leukocytes is said to be evidence 
of some effectiveness of the drug.13 Though amino- 
pterin has been stated to be active because of its 
antivitamin or antimetabolite effect, a recent report 
of absence of the characteristic effect in adrenalecto- 
mized animals throws some doubt on this belief.14 
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Under the heading of cell poisons several helpful 
agents are now available. Among them are the nitro- 
gen mustards, compounds which are similar in struc- 
ture to the World War I mustard gas, or sulfur 
mustard, with the exception that nitrogen replaces the 
sulfur in the molecule. Most satisfactory of the nitrogen 
mustards is Methyl bis (B-chloroethyl) amine hydro- 
chloride. These compounds have been found to have 
a cytotoxic effect and to be particularly reactive 
against the hemopoietic system.15 Their effects seem 
remarkably similar to those of x-radiation.16 The 
nitrogen mustards have been found to be quite 
effective in producing temporary remissions in Hodg- 
kin’s disease, and are especially useful in the widely 
disseminated cases and in cases which have become 
resistant to x-ray therapy.17 They are used, but are 
less effective, in lymphosarcoma, and have also been 
recommended in some cases of inoperable broncho- 
genic carcinoma, and in small doses in mycosis fungo- 
ides. In the dosage generally recommended (0.1 mg. 
per kg. per day for four days, given into a rapidly 
running intravenous infusion), the initial effect is gen- 
erally rather prompt nausea and vomiting. In about 
twenty-four hours, lymphocytopenia occurs, followed 
by granulocytopenia. The bone marrow becomes hypo- 
plastic and widespread lymphoid tissue destruction 
may develop. After about two weeks anemia and 
thrombocytopenia may appear. In three weeks after 
administration the bone marrow ordinarily returns to 
normal.15a. The nitrogen mustards, though rather 
widely used, are not recommended as replacements 
for x-ray therapy, but rather are to be used in cases 
where x-ray 
above. 


is not suitable for reasons mentioned 


Another cell poison which has only recently been 
observed to be of use in malignancy is urethane. 
Urethane has long been known to produce an arrest 
of mitosis in certain plant species, but was not tried 
in cancer until recently, as one of a group of chemicals 
being screened for possible therapeutic value.18 
Though disappointing in the type of malignancy in 
which it was tried, it was observed to cause some de- 
pression in white cell count and for this reason was 
given a trial in leukemia. Used in chronic myeloid 
leukemia urethane was found to cause a gradual fall 
in white cell count, an elevation in hemoglobin and a 
general improvement in the condition of about one- 
half to two-thirds of the patients.19 Good, but less 
satisfactory results, were noted in chronic lymphoid 
leukemia. A number of reports of the effectiveness of 
urethane in multiple myeloma have recently ap- 
peared,2© and it has been used with promising re- 
sults in some cases of metastatic prostatic carcinoma21 
and in mycosis fungoides. Because of low toxicity 
and ease of administration (urethane is given orally) 
it is a very helpful addition to drug therapy of can- 
cer. Urethane probably does not prolong life or cause 
longer remissions than x-ray in chronic myelogenous 
leukemia. Patients in whom urethane is used must 
be followed closely for excessive lowering of the 
white cell count and for bone marrow depression.22 


THE JOURNAL OF THE SoUTH CAROLINA MEDICAL ASSOCIATION 





Aus as JO 


Numerous other cell poisons have received trial in 
cancer. Among them is podophyllin, an extract of the 
dried root of the mandrake plant. Its active principle, 
podophyllotoxin, has found some use, in an ointment 
base, locally, in skin cancer.23 

In the category of endocrine substances a number 
of preparations have found a place in the treatment 
of malignancy. Stilbestrol, a synthetic estrogenic sub- 
stance has been found of very definite value in meta- 
static of the prostate, along with or- 
chidectomy.24 Regression of bony and soft tissue 
metastases is observed, bone pain disappears, and 


carcinoma 


elevated acid phosphatase level seen characteristically 
in prostatic carcinoma falls to normal. The general 
condition of the patients improves remarkably in 
many cases, and prolongation of life very definitely 
occurs. 

Stilbestrol has also been recommended for treat- 
ment of bony metastases of breast carcinoma in post- 
menopausal females.25 It is only recommended in 
patients five or ten years postmenopausal as in pre- 
menopausal women estrogens may cause an increase 
in the speed of growth of the malignancy. 


Though stilbestrol has been recommended in breast 
carcinoma the drug of choice in such situations is 
generally testesterone propionate. This hormone, an 
androgenic substance, has found very definite use in 
breast malignancy with bone metastases and has been 
shown to cause regression of the bony lesions, re- 
calcification, relief of bone pain and general improve- 
ment in the patients.26 

Quite recently another hormonal substance, pituitary 
adrenocorticotropic hormone, ACTH, has 
trial in various kinds of malignancy and has been re- 
ported to produce remissions in leukemia and lymp- 
homas.27 Few articles describing the use of this hor- 


received 


mone have yet appeared in medical periodicals, and 
little is known of its effects over a long period. Con- 
sequently, no conclusions regarding its value are yet 
justifiable. 

Many of the chemical substances that have been 
tried in various neoplastic processes fall into what may 
be called a miscellaneous group. One such prepara- 
tion is stilbamidine. Initially used in kala azar, in 
which it was effective, stilbamidine was tried in multi- 
ple myeloma because in this disease, like kala azar, an 
elevation in the serum globulin level is seen. The re- 
ported results are somewhat variable, but relief of 
pain has been noted in a rather large percentage of 
the patients treated.28 No regression of bone lesions 
occurred, and no definite evidence of prolongation of 
life appeared. Since the relief is entirely symptomatic, 
usually not complete, and since the incidence of 
toxic reactions is appreciable, stilbamidine will prob- 
ably not become generally used in multiple myeloma. 

The radioactive isotopes in use in treatment of can- 
cer are not included in the discussion; it is felt that 
the subject is beyond the scope of this paper. 

The foregoing remarks regarding chemotherapy of 
cancer are not presented with any idea of complete- 
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ness, the object being simply to mention briefly the 
substances which have received adequate trial and 
have been thought at times to be useful, and to com- 
ment upon the effectiveness of these substances. 


to 
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11, 
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. Shear, M. J. 


. Brues, A. M., Shear, M. J. 
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WESTWARD HO! 
(A travelogue) 


(When Dr. Hugh Smith found it inadvisable for 
him to attend the annual meeting of the American 
Medical Association in San Francisco, Council elected 
Dr. J. Decherd Guess, our President-Elect, to serve 
in his stead as one of our delegates. We present here- 
with Dr. Guess’ most interesting and informative 
account of his trip and of his impressions. Editor. ) 


Three thousand miles of mountains, prairie and 
desert lie between South Carolina and San Francisco, 
this year’s meeting place of A. M. A. In contempla- 
tion, that is a long journey; in actuality it is only a 
few hours—if one goes by air. Usual hospital rounds 
in the morning in Greenville and dinner at the Palace 
Hotel, headquarters of the House of Delegates, that 
night. That’s traveling, if one lands safely, and all 
delegates did land safely except one who went down 
with 57 other travelers in Lake Michigan. 

We, Mary and I, went out on Wednesday. We left 
San Francisco the following Wednesday night after 
all business of the House of Delegates had been com- 
pleted except elections. Thursday and Friday was 
spent in resting, sightseeing and shopping. Prices 
were high and were boosted by a 3% per cent sales 
tax. 

xX X 


Work began Saturday morning. The Blue Shield 
Commission of Associated Medical Care Plans began 
its two-day session. Mr. Frank Smith, executive Direc- 
tor, invited me to sit in as an observer. This was an 
interesting and valuable experience, which will pay 
off in dividends in the operation of our Blue Shield 
plan. A report of those discussions will be made in 
a later issue of The Journal. 


xxx 
GRASS ROOTS CONFERENCES 


Your reporter did not attend the Sunday morning 
national conference of medical society officers, be- 


cause he thought that the discussions of the Blue 
morning were more 


Shield Commission that im- 


portant to his home constituents. Buck Pressly, Julian 
Price, and, perhaps, others from our group, did attend 
the meeting. 
the topic, 


The most important discussion was on 
“How to Organize a Community Health 
The proceedings will be published—and 
community health councils are one of the best medi- 
cines for promoting good public relations and mutual 
understanding. Why not local councils as a project 
for our State Health Council? 

On Sunday afternoon, was held the Conference of 
Presidents and other officers of State Associations. Dr. 
Julian Price, then president-elect, and now president 
of that conference, delivered a great address on 
“Medicine’s Greatest Gift,” namely the gift of kindly, 
understanding service to mankind. 

Mr. Harry Becker, one of C. I. O's smart, 
men, discussed the subject, “Labor Looks at the 
Problem of Prepaid Medical Care.” Although admit- 
ting his preference for and advocacy of compulsory 
sickness insurance, he thoughtfully discussed the de- 
ficiencies of Blue Shield and Blue Cross, as seen by 
organized labor. He stressed the demand for complete 
security by service indemnity for everyone and com- 
plete coverage of all illness, 
uniform plan. 

Mr. H. E. Slusher, president of the Missouri Farm 
Bureau Federation, discussed “Better Health for Rural 
People” and based his argument largely on economic 
considerations, and especially as they affect nutrition. 


Council.” 


young 


and on a nationwide 


x X X 


HOUSE OF DELEGATES 


The House of Delegates met and organized on 
Monday morning. Its deliberations were a model of 
efficient organization. Presided over as it was, by a 
trained, quick-thinking, forceful speaker, its efficient 
conduct was in contrast to that of the House of Dele- 
gates of the South Carolina Medical Association. 
Work moved with dispatch. All motions and resolu- 
tions requiring deliberate action and inviting dis- 
cussion were rapidly presented in writing and were 
referred to an appropriate reference committee. Many 
of these resolutions and all committee reports with 
recommendations were printed and distributed to the 
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delegates either before or during the session. No 
meeting of the House was held on Tuesday morning 
and early afternoon. This time was given over to 
reference committee hearings and study of the 
numerous resolutions, and all delegates and any other 
members of the Association were urged to appear be- 
fore the committees and to discuss the resolutions 
they were interested in. 


zz 
DEMOCRACY IN ACTION 


The reference committees had a judicial function 
in that they were charged with hearing all sides of 
controversial issues and with attempting to work out 
compromises between various ideas and opinions ex- 
pressed by individuals and by committees offering 
the resolutions and by those delegates who appeared 
at the hearings. Thus, original resolutions were not 
acted upon by the House, either as a legislative body 
or as an unwieldy committee of the whole, but rather 
upon the reports of the reference committees, which 
represented as nearly as possible the composite 
opinions of all those interested. That, gentlemen, is 
democracy and democracy at work. It is more than 
representative government, because any member of 
the Association could express his views. But it was 
also deliberative government—no spur of the moment, 
unthoughtful action, no action arrived at by reason 
of the force of personality on the rapid organization 
of a majority bloc, based on friendship or political 
debt. The humblest had an opportunity to express 
himself, and if his expression was based on logical or 
even sequential thinking, his ideas had their influence 
on the content of the report of the reference com- 
mittee. However, the fact that a committee’s report 
was so carefully prepared, did not bar discussion or 
the expression of differences on the floor of the House. 
Nor was the report of a committee necessarily a 
unanimous report. There might be a majority and 
a minority report, with an opportunity for choice or 
of compromise by the delegates. If our State Associa- 
tion is going to avoid parliamentary snarls, if there 
would be control of influential, strong personalities, 
working against the popular will, if we would avoid 
the criticism that the delegates do not reflect the will 
of their county societies, then there must be a change 
in our procedure in our House of Delegates. Perhaps 
one modeled on that of A. M. A., with each year a re- 
cessed meeting of the House to act on questions of 
importance, which involve different viewpoints and 
attitudes, might be an improvement in procedure. 


2a2 
PRESIDENTIAL INAUGURATION 


Dr. Elmer L. Henderson was inaugurated president 
on Tuesday evening in a public meeting of the House 
of Delegates. There were two important innovations 
this year; the first, a very solemn oath of office which 
was administered by Dr. Louis H. Bauer, Chairman 
of the Board of Trustees; the second, a nationwide 
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broadcast of the ceremony, and the President's ad- 
dress. That address, a vigorous, magnificent fighting 
speech, should be read by every American doctor and 
by every thoughtful citizen, and with its reading, every 
doctor should rededicate himself to the service of 
his country, its people and his profession. 


xxx 


ACTION ON REPORTS OF REFERENCE 
COMMITTEES 


All day Tuesday was consumed in committee hear- 
ings and preparation of reports. The House received 
those reports on Wednesday. I will mention briefly 
some of the more important. 


The chairman of the Board of Trustees reported 
that the majority of the members had paid the 
voluntary $25.00 assessment in 1949. Regarding 
membership dues, the Board ruled that the county 
societies shall determine when payment is a hard- 
ship, but in no case will A. M. A. dues be remitted 
unless the county and state dues are also remitted. 
A person in actual training for not more than 5 years 
after graduation will be exempted, provided his state 
and county dues are also exempted. If a physician 
joins his society after July 1, his A. M. A. dues will 
be $12.50 for that year. Retroactive for 1950, A. M. A. 
will pay a commission of one per cent of the amount 
collected for A. M. A. to the state association making 
the collection. 


The Board recommended that state boards of medi- 
cal examiners study the situation regarding displaced 
physicians with the idea of allowing licensing of such 
physicians who have been certified by the International 
Refugee Organization, and that efforts be made to 
place such physicians in state and other hospitals 
needing their services and in certain civil, federal, 
medical services. 

That portion of the report dealing with the forma- 
tion of a student A. M. A. was adopted and the 
Board was authorized to proceed with plans to set 
about the organization of such an association. 


The surveys of medical education and medical prac- 
tice in Great Britain are too voluminous to be re- 
viewed. They will be published in The J. A. M. A. 
and will be very interesting reading. 

The Proposals of The Medical Society of New 
Jersey for a National Health and Medical Care Pro- 
gram by A. M. A. was presented in beautifully pre- 
pared and carefully thought-out form. Its proponents 
fought vigorously in reference committee and on the 
floor of the House, for its adoption. It was presented 
as a positive approach to the questions involved in 
opposition to socialized medicine. The reference 


committee recommended that since other similar 


studies are in progress on both a national and on 
local levels, and since no wholly satisfactory solution 
of the problem has yet been evolved, the New Jersey 
plan be not approved and the House adopted the 
recommendation. 
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The Council on Medical Service presented a vol- 
uminous report on its varied activities. Much of this 
data consisted in progress reports on incompleted 
problems. The report of the Correlating Committee 
on Extension of Hospitals and Other Facilities—The 
Hess Report—will be discussed at another time. The 
adoption of that report as amended in reference 
committee established the principles which will gov- 
ern the attitude of A. M. A. toward the corporate 
practice of medicine by hospitals. 


The Council reported that it has available material 
on the organization and activities of health councils 
for distribution to interested groups. It also 
available loan kits of information on organizing, op- 


has 


erating and publicizing emergency call plans. Shortly, 
there will be available a pamphlet describing the 
various approaches to the grievance committee prob- 
lem. 


The Council receives 111 county and city medical 
society bulletins. It reported that on its roster are 129 
executive secretaries of state and county medical so- 
cieties. The Council plans a survey of county medical 
society activities this summer. 

The Committee on Insurance and Medical Service 
recommended that graduate nurses be included in 
prepaid medical care plans. Since already some state 
societies have undertaken the rating of commercial 
insurance policies, the committee declined to approve 
the proposal that some agency of A. M. A. undertake 
such rating. 


Classification of members of A. M. A. will remain 
unchanged. There will continue to be Fellows, who 
become so by application and approval and who 
alone are allowed on active part in the scientific work 
of the Association and its sections. All members will 
receive The Journal without subscription. The sub- 
scription price of The Journal to non-members will be 
raised to $15.00. 


The question of racial discrimination in medical 
societies was left under control of constituent societies. 

The National Education Campaign was endorsed. 
It will be continued but probably under lessened 
tempo after this year. The contract with Whitaker 
and Baxter has been renewed. 

A resolution providing that A. M. A. shall defray 
the expenses of delegates from the several sections to 
the meetings of the House of Delegates was approved. 

Hospitals who, in the future, make certification of 
a specialty board a requisite for staff membership and 
promotion will be denied inclusion on the list of hos- 
pitals approved for intern and resident training. 

The Committee on Interns recommended a rotating 
internship of two years. The House authorized the 
appointment of a committee to study, in cooperation 
with the Council on Education and Hospitals; the 
entire intern problem. 


A sptcial committee to study the resolution offered 
by the Tennessee State Medical Association, and 
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better known as The Shoulders Resolution, came out 
with a majority and a minority report. The majority 
report recommended that the resolution not be 
adopted, but that instead a resolution that the law 
and the regulations in regard to the indigency require- 
ment before veterans can be hospitalized in veterans 
hospitals for treatment of non-service connected dis- 
abilities should be approved. The minority report 
approved the original resolution which would have 
sought to have treatment of medically indigent vet- 
erans with non-service connected disabilities changed 
to civilian hospitals, the cost to be paid by sickness 
and hospital insurance, to be provided by the govern- 
ment to all medically indigent veterans. The majority 
report of the committee was adopted by the House. 


zx2 
SOCIAL EVENTS 


There were a number of social events. The out- 
standing one of these was, perhaps, the dinner given 
by the San Francisco Medical Society to the members 
of the House of Delegates. This was a most sumptuous 
and beautiful affair with exquisite decorations, most 


delightful and cordial hospitality, and a seven course 


dinner, each course accompanied by a _ different 
California wine. 

Philip Morris and Company gave an _ elaborate 
party including cocktails with exquisite hors- 


d'oeuvres, an elaborate floor show, and a delightful 
buffet supper. 

The Ciba Company gave a very elaborate cocktail 
party before dinner, after the Conference of Presidents 
and Other Officers of State Associations. 

For the writer, one of the most pleasant evenings 
was one when a group of South Carolinians, including 
Warren White and Helen, had a private cocktail party 
followed by a seafood dinner at Fisherman’s Wharf. 

Sas 
CONCLUSION 

Your reporter left San Francisco on Wednesday 
night. All important except election of 
officers had been transacted. Politics did not seem to 


be a hot or a pressing issue, and I was not in position 
to vote intelligently. 


business 


This whole experience was unique for me, and 
while I was and am quite sorry that your regularly 
elected delegate, Dr. Hugh Smith, found that it 
would be impossible for him to go, and I was selected 
by our Council to act as his alternate, still my voice, 
even had it been different from his, did not alter the 
course of any business of the House, and on the other 
hand, I may have some greater opportunity, than 
would Hugh, to carry the issues discussed and those 
decided to our own grass roots—the members of our 
county societies—and to use ideas and information re- 
ceived in the work of our Association and our Blue 
Shield. Thus, like most unfortunate happenings, 
Hugh’s absence did have and will have some fortunate 
corollaries. In closing, let me say that Julian Price’s 
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and Dr. William Weston’s guidance and suggestions 
were kindly, courteous, and considerate and aided 
much in making my attendance pleasant and profit- 


able. 
J. Decherd Guess 





EVOLUTION OF THE T & A INDUSTRY 


A bunch of the boys were whooping 
it up at the T & A Saloon 

And the kid who handled the snappiest 
snare was wheezing an adenoid tune. 


When in from the night with 
his wallet packed tight, and shouting 
a prosperous ditty 

Came the Chief of them all, 
the pride of the ball, the Specialist 
fresh from the city. 


How now, my friend, quoth an old 
has-been, the oldest of locum tenens, 
While I’m holding my locum 
are you selling hokum or 
Am I in delirium tremens? 


No, no said the gent, as his 
back nearly bent with the weight 
of his new gotten riches 

I arrived at this point in 
your dubious joint by a 
series of whackings and stitches. 

And if you would care such 
glory to share, and to become 
a highbracket tax payer 

Just cast off your pick and 
the lone local hick and depart 
for the parts that are gayer. 


Go West young man or even 
South, but always just 
beyond the mouth 

You'll find the gleaming, glittering 
nuggets, which you can cart 
away in buckets. 


And some are large and some 
are small, and some can scarce 
be seen at all, and some have 


pockets and some have pus, 

but to the surgeon they’re all a “must.” 
And some get strep and some 

get virus and some might even 

affect the iris, so pour out your 

syrups and throw out your pills, 

for boys, there’s gold in them thar ills. 





THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 





A moment of startled silence, a 
second before they took flight, when 
out they were gone from the old 
saloon—Shall I say, like thieves 
in the night? 

And over the towns and the cities 
you could hear them whittling away, 
and singing this tune to 
the tonsil-less moon at the end of 
a wellspent day. 

Grow little tonsil, don’t you cry 
Poppa’ll snare you bye and bye 
And if his technique should be bum 
He'll finish you off with radium. 

Oh adenoid, my adenoid, you're a 
morsel we can scarce avoid 

Though pediatricians may defend 
we'll take you out again and again. 

And into the evening twilight, 
at the bars with the elegant rails, 
you could hear them toasting, 
and boasting, of the crop that never fails. 


J.Lw. 





CORRESPONDENCE 





July 15, 1950 


Julian P. Price, M. D., Editor 
The Journal of the S. C. Med. Assn. 
Florence, South Carolina 


Dear Mr. Editor: 


It is just possible that your readers may be interested 
in the activities of the new Secretary. He has been 
active in getting an office established and trying to 
learn something of the business of the Association. 
Correspondence has been moderately heavy and much 
time has been spent trying to get the various com- 
mittees appointed. Some progress has been made but 
much remains to be done. The records of the Associa- 
tion assigned to this office, by Council, have not yet 
been received but are expected soon. 


In response to the cards sent to the various County 

Societies, a number of invitations to address them have 
been received. Your Secretary has met with the So- 
cieties at Orangeburg, Greenville, Charleston, The 
Pee Dee at Chesterfield, and Camden, and is expect- 
ing to attend the meeting of the 2nd District on July 
27th, near Saluda. Probably no more meetings will 
be attended this summer but invitations for others in 
the fall are anticipated. 
The members were interested in the discussion of the 
finances of the. Association which seem to be in ex- 
cellent shape. It is hoped that the subject matter of 
the discussions can be varied when more information, 
regarding the Association has been acquired. 


Very truly yours, 


N. B. Heyward, M.D. 
Secretary 
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THE TEN POINT PROGRAM 


M. L. MEADORS, DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 








NEED FOR MILITARY MEDICAL 
OFFICERS ACUTE 


Although top military officers and officials are under 
orders not to discuss plans and problems for publica- 
tion, it is no secret that the Army, Navy, and Air 
Force will need hundreds—perhaps thousands—of ad- 
ditional medical officers in the very near future. Some 
facts gathered in Washington and checked by quali- 
fied authorities, are these: 


AVAILABLE NOW: Medical departments, al- 
though sharply cut back over the last year, have 
enough of a cushion in personnel and hospital beds 
in continental United States to handle the immediate 
case load increases. About 400 doctors were listed as 
“surplus” and available for emergency assignments 
when fighting broke out. Military hospitals are staffing 
almost 12,000 unoccupied beds and could add 40,000 
mobile beds to this capacity. However, personnel 
would have to be found to staff the additional beds. 
Also, three recently-closed Army hospitals — Percy 
Jones, Murphy and Valley Forge—will not be trans- 
ferred out of military control while the crisis continues. 
The above facts seem to indicate that military person- 
nel will be assured proper medical care, certainly for 
the next few weeks. 


FUTURE REQUIREMENTS: The present ratio of 
physicians to troop strength offers one way of cal- 
culating future requirements in medical officers. 
Eliminating certain categories of officers in residencies, 
internships and other training, the ratio now is 3.6 
doctors per each 1,000 men. This means, roughly, that 
for each additional 50,000 men called into service, 180 
medical officers should be procured. If enlistments and 
Selective Service bring in 300,000 men, by the same 
yardstick they would have to be supplied with slightly 
more than 1,000 doctors. 


SOURCES: As late as July 18th, Defense officials 
continued to insist that they had no plans for calling 
up reserves on compulsory orders. In view of the 
situation, that may well have changed before this is 
read in print. In the meantime however, pressure was 
being put on reserves to volunteer. The Army has 
made a special appeal to medical reserve first 
lieutenants and captains; Navy is addressing a similar 
appeal to commanders and below. The question of 
whether compulsion will be used probably will be 
settled shortly. There are other possible sources, 
which might conceivably solve the problem for a 
number of months, if fighting continues: 


1. The largest potential group is made up of for- 
mer Navy V-12 and Army ASTP medical students, 


who had all or part of their education financed by the 
federal government but were not required to serve on 
active duty because of termination of World War II. 
An intensive “moral suasion” campaign early last 
year brought more than 500 of these into uniform, 
but Defense officials say that more than 8,000 physi- 
cians and dentists in this group still have served no 
time on active duty. If half of these could be induced 
to volunteer now, they would in large measure meet 
the medical requirements of about one million men. 
(It is this group to which AMA already has addressed 
a strong appeal, through Dr. James C. Sargent, chair- 
man of the Council on National Emergency Medical 
Service. ) 


2. A second source—possibly thousands, but no re- 
liable estimate—are men deferred from the draft to 
complete their medical educations at their own ex- 
pense during World War II. 


3. The third and much smaller group of potential 
volunteers is composed of physicians who, for several 
years after the end of the war, were assigned to 
residencies and internships on active duty status, but 
who were allowed to leave the service immediately 
upon completion of their training. 


NOTE: The above three classifications represent 
nothing more than possible sources. In the absence 
of additional legislation, these men may stay out or 
volunteer, as their own individual situations dictate. 
But the build-up of military forces will not wait on 
their decision; if requirements justify such action, 
Defense officials will not hesitate to issue a mandatory 
call for certain reserve medical officers to report for 
duty. 


CURRENT STRENGTH: Currently doctors of 
medicine in the three services total 6,000, including 
men in training and serving internships and _ resi- 
dencies. Medical Reserve rolls total around 30,000 
men. Military personnel occupy 19,000 of the 37,000 
military hospital beds in this country, military de- 
pendents 3,000 and VA cases 3,300. 


MEDICAL STUDENTS EXPERT: Under the 
Selective Service law, medical students may not be 
called away from their studies and inducted as long 
as their scholastic records are satisfactory. Authority 
for this is Sec. 11-A of the law’s industrial deferment 
section. Decision as to whether the student’s progress 
is satisfactory is left entirely to the discretion of the 
local draft board, which also is guided by the general 
statement that the deferment must promise to con- 
tribute to the nation’s health. 
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RESEARCH 


“Dramamine ...has been found 
to exert a temporary 
therapeutic and prophylactic 
action in motion sickness.’”! 


Unousually satisfactory results 
have been obtained with Dramamine* 
(brand of dimenhydrinate) as a pro- 
phylactic or active therapeutic agent 
for the relief of nausea, vomiting or 
dizziness, which many individuals 
experience in travelling by ship, air- 


plane, train and other vehicles. 


1. Council on Pharmacy & Chemistry: New and Non- 
official Remedies, 1950, Philadelphia, J. B. Lippincott 
Co., 1950, p. 460. 


*Trademark of G. D. Searle & Co., Chicago 80, Ill. 
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WAR POWERS 


With the international situation steadily worsening, 
and the President calling for extraordinary authority 
incident to preparation for actual war, it is at least 
consoling to know that the necessary legislation has 
already received intensive study and that the Bills 
did not have to be drafted under the stress and ten- 
sion resulting from the outbreak in Korea. 

According to an authoritative Washington release, 
the National Security Resources Board, for two years, 
has been drafting and re-drafting an omnibus 
“Emergency Powers Act” designed to bring about 
total economic mobilization in the event of a national 
emergency. As this is written, such an emergency has 
not been declared, and only partial mobilization has 
been called for, power for most of which is available 
under already existing legislation. But the situation 
may change momentarily. 


The 20-odd-section plan, according to information 
released through the United States Chamber of Com- 
merce “would give the government total power over 
men, industry and materials. The resulting controls 
would dwarf those of World War II, both in the 
speed with which they would be imposed and the 
effect they would have on every man and his business. 
It would give the government sweeping power to 
impose priorities and allocations, draft industry and 
labor and keep them producing, requisition property 
and censor communications, regulate prices and 
wages, and ration all important goods used by men 
and industry.” 


The legislation, presumably, would operate to lower 
living standards, thus releasing men and materials for 
war use by “freezing” almost immediately such items 
as: 


a. Prices, wages and rents, and with them, the 
stocks of wholesalers and retailers; 

b. Civilian durables such as autos, refrigerators, 
TV sets, etc.; 

c. Private building, mortgage and _ installment 

credit. 


However inconvenient and distasteful such controls 
may be in peace time, there is not much basis for 
sound argument against their necessity in time of 
War. As a matter of fact, if war comes, the quicker, 
the more definite, the more comprehensive and drastic 
such controls are applied and enforced, the more 
fairly will the whole population be treated. 

“In any future war, the military planners say, there 
would not be time for ‘trial and error’ methods in 
determining where, and to what extent, war powers 
should be placed.” No, there will not be time to save 
the average citizens from the ravages of the hoarders 
and profiteers, who, unfortunately, have the experience 
of their predecessors, such a few years ago, for their 
pattern. In fact, it were much better if the requisite 
authority already had been on the statute books be- 
fore the Korean :mvasion. 
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FAMILY DOCTORS OUTNUMBER 
SPECIALISTS TWO TO ONE* 


Nearly two out of every three physicians in private 
practice in this country are family doctors. 

This is brought out by the American Medical Asso- 
ciation’s recent count of physicians in connection with 
its publication of the 18th edition of the American 
Medical Directory, according to Frank V. Cargill, 
Chicago, directory editor. 

The new directory shows that the physicians of the 
United States are in the following classifications: 
72,550 are in general practice and 22,976 are in 
general practice but give some attention to a 
specialty; 54,891 limit their practice to a specialty; 
12.536 are in federal government service; 9700 are 
retired or in fields not related to medicine; 3737 are 
in administrative, editorial, or other executive positions 
related to medicine, and 24,887 are interns, resident 
physicians, or full-time physicians in hospitals. 

The previous directory, issued in 1942, listed the 
number of physicians in the United States as 180,496. 
In the 1950 edition the number is 201,277, an increase 
of 20,781 and an average yearly gain of 2598 during 
the last eight years. 

California leads in the number gained, with 16,668 
physicians in 1950 as compared with 12,365 in 1942, 
an increase of 4303. New York state shows a gain of 
2284; Texas, 772; Pennsylvania, 704; Florida, 634, 
and Massachusetts, 603. 

Among the 24 largest cities in the United States, 
New York City (including Brooklyn) is first in physi- 
cian population with 17,915 physicians, an increase of 
1244 since 1942. Chicago is second with 7477, a gain 
of 294; Philadelphia is third with 4894, an increase of 
649; Los Angeles is fourth with 4183, a gain of 811, 
and Boston is fifth with 3388, a gain of 454. 

Distribution of the directory was started late in 
May, 1950. A new feature of the 1950 edition is the 
inclusion of data on the World Medical Association, 
covering historical material, officers and representa- 
tives, and the medical manpower of various nations. 


SECOND DEFEAT OF REORGANIZATION 
PLAN 


With the defeat of the President’s Reorganization 
Plan No. 27 on July 10th, the medical and allied pro- 
fessions have achieved a notable victory. It is of im- 
portance because it represents the second time within 
the space of a year that the Administration has failed 
to carry its point on a major issue directly associated 
with the proposals for socialized medicine on a nation- 
al scale. 

The defeat of the Plan is significant further for the 
reason that it occurred this time in the House of 
Representatives, although the principal hope of its 


°Reprinted from the Pennsylvania Medical Journal, 
June, 1950. 
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opponents had lain with the Senate, which defeated 
the similar Plan last year, and because the vote in 
the House was by even a greater margin—better than 
3 to 1—than that in the Senate a year ago. 


If the Administration is at all responsive to the 
wishes of the people as expressed through the vote of 
their elected representatives in Congress, and is not 
simply and totally bent on driving through a pet 
project for political reasons, then the effect of this 
very definite disposition of the Plan should not be lost 
on the President. 


For our part, we have sufficient faith in the sincerity 
of purpose of Mr. Truman to believe that he will take 
note of this expression—which has now been made 
by both Houses of a Congress dominated by his own 
party, and that he may think again and more seriously 
before undertaking further steps to accomplish the 
purpose outlined in the two Reorganization Plans. By 
the same token, it should not be too much to hope 
that he and his advisors will rightly interpret the in- 
direct meaning of the unfavorable disposition of his 
two Plans, and accept the fact that a majority of 
Congress, and of the people, do not think nearly so 
highly of his proposed National Health Plan. 


We may be too optimistic, for the President has an 
abundance of determination. That, of course, is a 
commendable characteristic, provided the personality 
with which it is identified is capable of realizing the 
dividing line between determination leavened by 
reason, and mere stubborness. 


In any event, there probably will be no definite 
answer to the question at any time in the near future, 
the war situation developing as it is. There is little 
likelihood that much further effort toward enactment 
of the National Health Plan or its ancillary schemes 
will be made during the present session of Congress, 
or perhaps for several years to come. But that is an 
advantage we should be glad to forego if it were pos- 
sible. Far better to accept the challenge, face the issue, 
and run the risk of enactment of socialized medicine, 
or almost any other of the proposals which have been 
made, than enter upon the conflict which now seems 
almost a certainty. 





THE DOCTORS AND BLUE CROSS 


Allen D. Howland, Executive Director 
Blue Cross—Blue Shield Plans 


The basic purpose of the Blue Cross Plan is to pro- 
tect sick people. It is specifically designed to pay the 
hospital bills of those who actually must have treat- 
ment and care in a hospital. Blue Cross was never 
intended to provide benefits for those subscribers who 
use the facilities of the hospital purely for diagnostic 
purposes. Although the Hospital and the Subscriber's 
Contracts clearly state that diagnostic cases are not 
covered, there has been noted a recent increase in 
this type of admission to Blue Cross hospitals. While 
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the total number is not large, it is large enough to 
cause considerable concern both to the hospitals and 
to the Plans. 

Here is a typical example of this type of case. A 
Blue Cross subscriber is admitted to the hospital with 
a diagnosis of “peptic ulcer”. The Plan approves the 
case and authorizes the hospital to furnish service. 
Upon discharge, however, it is found that the sub- 
scriber was in the hospital only about thirty-six hours 
but that he received x-ray, laboratory and other ex- 
aminations totaling some $70.00 or $80.00. Obviously 
this subscriber was not acutely ill for his stay was 
short and there was no record of actual hospital treat- 
ment rendered. Apparently the only reason for hos- 
pitalization was to establish or confirm a diagnosis. 
Such cases work a severe hardship on the hospital for 
the Plan pays it only $20.00 or less and the rest of 
the bill must be absorbed by the hospital or charged 
off. The Plan and the majority of its subscribers are 
penalized too, for it was never intended that the Plan 
should assume responsibility for admissions of this 
kind. 

Fortunately, purely diagnostic cases like that de- 
scribed are relatively few but they do occur and there 
seems to be a trend toward a greater frequency. Since 
the Plan bases its approval or rejection of a case on 
the admitting diagnosis it becomes apparent that the 
control of this situation rests with the medical profes- 
sion. In the final analysis, it is the doctors themselves 
who can make or break Blue Cross and with it, the 
hospitals. The acceptance and payment by the Plan 
of a diagnostic case is unfair to the hospital and is a 
drain on funds that have been accumulated to pay 
for the care of the sick. The doctor can help by stating 
that a particular admission is for diagnostic purposes 
only or by having the work done in his office or in the 
out-patient department of the hospital. 

In discussing this problem the Plan is not trying 
to regulate the practice of medicine or trying to tell 
the medical profession how to run its business. It is 
an attempt to explain what is happening, to point 
out the harm that is being done and to request the 
cooperation of the physicians in controlling it. It 
should be remembered that a great deal of diagnostic 
work is done on patients that are acutely ill and must 
be in the hospital for treatment as well as for ex- 
aminations. Such cases should be, and are, covered by 
Blue Cross without question. The only difficulty arises 
when hospitalization is requested for the diagnosis and 
study of non-acute condition. Now, with Blue Shield 
being offered to the public, it becomes doubly im- 
portant that the medical profession recognize and 
accept its responsibility for the success or failure of 
both Plans and that it make every effort to utilize the 
Plans within the limit of their intended purpose. 





COMMISSION ON CHROINC ILLNESS 
Established in May, 1949, by the American Medical 
Association, American Hospital Association, American 
Public Welfare Association, and the American Public 
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Health Association, the Commission on Chronic Illness 
represents an important step in the development of 
thought on the subject of public health and medical 
care. It is important not only because its efforts will 
be concentrated upon the relief of chronic rather than 
acute illness, but because it would bring together the 
work of the four agencies responsible for its establish- 
ment. It is the first National Agency to be charged 
with the responsibility for studying the integration 
of programs of the main health and social agencies 
working in this field. It therefore represents, in the 
opinion of this reporter, a new and significant approach 
on the part of the American Medical Association in 
the demonstration of its interest in health and medical 
care. The average layman, unfamiliar with the real 
nature and the scope of activities in the various or- 
ganizations, finds it difficult to understand at times 
why there does not appear to be more cooperation 
between agencies established for research and treat- 
ment of specialized conditions such as heart disease, 
tuberculosis and cancer, with the great national pro- 
fessional associations, and particularly the American 
Medical Association. We believe that some effort on 
the part of all of these organizations to bring about a 
better understanding was long overdue. 

Although established at the top level, the Com- 
mission proposes to act through local agencies. 

“Community-wide” planning and action for in- 
tegrated chronic disease programs is basic to the con- 
trol of the nation’s No. 1 health problem according to 
a report presented May 8 at the second annual meet- 
ing of the national Commission on Chronic Illness in 
Chicago. 

“The Health, social and economic factors in long 
term illness and disability present such a broad prob- 
lem that probably every health and social agency has 
a responsibility for some part of it,” said Mr. Leonard 
W. Mayo, Chairman of the Commission. 

“The Commission has recommended that each state, 
city and major community utilize already existing 
agencies or establish widely representative planning 
groups to explore the many problems relating to the 
prevention—care—and rehabilitation of chronic illness.” 

The forms of chronic illness to be studied in this 
first unified approach include heart disease, cancer, 
tuberculosis, hardening of the arteries, apoplexy, dia- 
. betes, arthritis types of 
paralysis, as well as chronic disabilities resulting from 


and rheumatism, various 
disease or accident. These conditions have common 
problems, require integrated programs in addition to 
the single disease approach with which the public is 
familiar, and_ therefore, 
munity action. 


require coordinated com- 

In several cities a Central Service for the Chronically 
Ill has been set up. Its sponsorship has been varied, 
including county medical societies, councils of social 
agencies, and other groups. According to a report by 
Dr. Morton L. Levin, Director of the Commission, 
“These services provide information on facilities for 
the chronically ill, supply cost data for prospective 
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operators of nursing homes and other services, stimu- 
late community planning and development of good 
facilities, sponsor sound legislation and supply in- 
formation on problems of the chronically ill.” 

“Planning at the state level has been generally 
initiated by the state legislature,” Dr. Levin said. “In 
Illinois and New York commissions were responsible 
for establishing or planning the program. In Con- 
necticut a special commission and the state depart- 
ment of health have been assigned responsibilities. 

“In California, Maryland, Massachusetts and 
Michigan existing state agencies, usually the depart- 
ment of health, are utilized. In Connecticut and 
Massachusetts emphasis has been placed on the de- 
velopment of chronic disease hospital facilities. Mas- 
sachusetts is also planning a broad chronic disease 
control program consisting of the promotion of 
diagnostic and treatment facilities, screening, follow- 
up, education and research. 

“In New Jersey important contributions have been 
made with respect to inspection and licensure of 
private nursing homes, while in Illinois the conversion 
of county homes to public nursing homes has received 
a good deal of attention. 

“The Indiana Division of Chronic Disease is carry- 
ing on an educational program. The New York Health 
Preparedness Commission has placed a good deal of 
emphasis on regionalization of services and has 
recommended construction of regional chronic dis- 
ease hospitals associated with medical schools. 

“The California Department of Public Health is 
interested in the preventive approach. The Colorado 
State Advisory Hospital Council has been concerned 
with planning for chronic disease beds.” 


Dr. Levin also reported that state medical societies 
are participating actively, saying “The Connecticut 
Medical Society has pioneered in this. The Ohio State 
Medical Association recently established a Com- 
mittee on Chronic Illness and the State Medical So- 
ciety of Wisconsin has a committee that has been 
active in advocating better care for the chronically 
ill.” 

In the South Carolina State Health Council, there 
is already in existence in this state an appropriate 
organization ideally constituted to undertake these 
activities. The Health Council includes in its member- 
ship now, many of the agencies whose top level or- 
ganizations have been connected with the establish- 
ment of the Commission. 


The on Chronic Illness is an _ in- 
dependent national agency, comprising an organiza- 
tion of thirty persons prominent in medicine, industry, 
education, government and business. Founded by the 
four national associations, it is also supported 
financially by the American Medical Association, Na- 
tional Tuberculosis Association, American Cancer So- 
ciety, American Heart Association, the National So- 
ciety for Crippled Children and Adults, and the New 
York Foundation. 


Commission 
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The staff will study the need for, and stimulate 
further administrative research in the field of chronic 
illness and plans a national campaign to acquaint the 
public with the positive aspects of the problem. The 
programs for continued, concerted action by local, 
state and national agencies should be the logical 
result. 


THE BLIGHT 


We have recently noted with considerable interest 
a review by Clarence A. Mills, professor of ex- 
perimental medicine, College of Medicine, University 
of Cincinnati, of the preliminary report of a year-long 
study by the Public Health Service of the Donora 
tragedy. Twenty persons lost their lives in Donora in 
America’s ‘first known mass killing from industrial 
air pollution. As Dr. Mills states, “This represents the 
U. S. Public Health Service’s first foray into the field 
of community air pollution. Two years ago they were 
not even interested in making a small grant to help 
studies already well along in opening up this health 
field. Today they suddenly find the field so im- 
portant that they quickly request $750,000 from 
Congress to enlarge upon their studies. Just what did 
their year’s work, with a staff of 25 investigators, 
show?” 

It would seem the U.S.P.H.S. confirmed the private 
investigation made immediately after the disaster at 
the request of the citizens of Donora, that they over- 
looked the significance of their extensive testing 
throughout the following year together with the effect 
of the fumes on domestic animals and plant life. 
Needless to say, the Federal Security Administrator 
and the Surgeon General did not neglect to claim 
that they had opened a new field in the nation’s 
health, blandly ignoring the prior years of work of 
others. 


The incident may be rather characteristic of what 
Mr. Ewing has done to the Public Health Service. 
One questions the propriety of his intrusion into a 
scientific report of the Service. And then one realizes 
the evergrowing emphasis in printed material and 
publicity releases on the “Federal Security Agency.” 
Perhaps Mr. Ewing intends to make personal capital 
out of the work of the Service. The Medical profession 
has long respected the United States Public Health 
Service, having in remembrance the many dis- 
tinguished investigators who served in the past, and 
certain outstanding surgeons general. It will be re- 
gretted if Mr. Ewing succeeds in bending the Service 
to his personal ambitions, if its direction falls into 
the hands of men without personal knowledge of the 
problems and disciplines that are involved. 


One may already hear many stories of the growth 
of the power of the administrator in the health serv- 
ices. What should come first seems often second to 
an administrative machine without insight or the 
necessary knowledge. Indeed, one would like to know 
what prompted Dr. Parran’s resignation and whether 
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at that time, Mr. Ewing’s power being confirmed by 
the President, the U. S. Public Health Service, as doc- 
tors knew it, was mortally wounded. Under the new 
formula may the expenditures be expected to become 
larger and larger and the results more and more 
trivial? The F.S.A. public relations men may give 
the accomplishments an air of importance and no 
doubt will credit them to their boss, but the Service 
itself is likely to be as badly blighted as Donora. 


—New York State Journal of Medicine 





N. U. PRESIDENT HITS TRUMAN 
MEDICAL PLAN 


Socialized medicine as advocated by President Tru- 
man would siphon the taxpayer’s money to Washing- 
ton, dilute it, and then siphon it back to him, with 
the result that he would get less medical care for his 
dollar than he does now, Dr. J. Roscoe Miller, Presi- 
dent of Northwestern University, declared recently. 


“The money would go to pay for bureaucrats and 
paperwork,” Dr. Miller said in an interview in Evans- 
ton, “and it would be administered by politicians in- 
stead of local family doctors who know their patients 
personally, understand their problems, and respect 
their confidences.” 

The frequently heard assertion that there is a 
shortage of doctors in this country, compared to those 
where socialism exists is a red herring spread around 
by leftist elements trying to take the nation over, the 
Northwestern president asserted. 


One for Each 750: The United States, he pointed 
out, has one doctor for every 750 inhabitants, which 
is more than any nation in the world except Israel, 
where an influx of refugee physicians has created a 
temporary ratio of one doctor for every 260 persons. 

Britain, where socialized medicine has imposed a 
staggering and totally unexpected tax burden upon 
the people, has one doctor for every 870 persons. 
Sweden and Denmark, both of which have state- 
supported health programs, have one doctor for 1,100 
and 950 persons, respectively. 

These figures conclusively demonstrate, Dr. Miller 
said, that government control of medicine does not 
provide more doctors. ‘ 

Dr. Miller explained that under free enterprise, the 
health record of the American people in the last 50 
years has improved at a rate unapproached by any 
other large nation in history. 

Life Expectancy Increase: In this period life ex- 
pectancy at birth has increased from 49 to 68 years. 
This increase exceeds the total gain in the average span 
of life from the first scientific mortality table, com- 
piled in 1691, to the beginning of the present century. 

“This was achieved under free enterprise, and is 
a goal at which all the socialized states are shooting,” 
he said. “This country leads the world in medicine. 
Our schools have students coming from everywhere.” 
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The Northwestern president, who was dean of the 
University’s Medical School from 1941 to 1949, quoted 
a traveler from Europe as stating that when the 
various antibiotics, such as streptomycin, are required 
in any quantity, it is necessary to cable to the United 
States for them. The wonder drugs are not readily 
available anywhere else in the world. 


Tremendous strides have been made in his lifetime 
under free enterprise medicine, the educator pointed 
out. Pernicious anemia, diabetes, venereal, and many 
other infectious diseases have been brought under con- 
trol. 


Summary of Objectives: Dr. Miller gave three rea- 
sons why he opposes socialized medicine: 1. It is a 
part of the left wing drive for total socialism in this 
country, which would lead inevitably to totalitarianism. 
2. The United States leads the world in medicine 
under the American system. Why change to a foreign 
system which is inferior to that which we now have? 
3. It would mean poorer care for the sick. Bureaucrats 
would step in and run the doctor’s practice. Patients 
no longer word be able to pick their own physicians. 
Doctors would waste time filling out forms and coping 
with government red tape. 


“The people of this country don’t want socialism,” 
Dr. Miller said. 


_.(Chicago Sunday Trib., 5/21/50.) 


A. M. A. ADVERTISING PROGRAM 


Chicago, June 12—The American Medical Associa- 
tion by unanimous action of its Board of Trustees and 
Campaign Coordinating Committee, has given the 
final “go ahead” signal for a Nationwide advertising 
program which will include three principal media— 
newspapers, magazines and radio—as a new phase of 
its National Education Campaign in behalf of Vol- 
untary Health Insurance and against socialized medi- 
cine. 


Clem Whitaker and Leone Baxter, directors of the 
A.M.A’s National Education Campaign, announced 
authorization of the advertising program recently and 
stated that the ad campaign will be launched in 
October. 


A total advertising budget of $1,110,000 has been 
approved by the A. M. A. Board of Trustees, it was 
announced, with $560,000 allocated to newspapers, 
$300,000 to radio and $250,000 to National maga- 
zines. 

The schedule calls fo 


newspaper advertising 


blanket-coverage of every bona fide daily and weekly 
newspaper in the United States—approximately 11,000, 
in total—and the copy is scheduled to run during the 
week of October 8th. Newspapers in the territories 
of Hawaii and Alaska will be included in the schedule. 
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The space reservation will approximate 70 inches 
(probably a 5 x 14) in all papers. 

About 30 of the leading National magazines, and a 
score of advertising trade publications, will be in- 
cluded in the magazine ad program. 

The radio advertising program calls for intensive 
“spot announcement” campaign, utilizing time on some 
300 radio stations, covering every State and Hawaii 
and Alaska. 

The magazine and radio campaigns also are sched- 
uled for October. 

“This is not institutional advertising program,” said 
the Whitaker & Baxter announcement. 

“The American Medical Association is embarking 
on a Nationwide advertising program for two reasons. 
First, it is determined to aid in every way possible in 
increasing the availability of good medical care to 
the American people through the medium of Voluntary 
Health Insurance. In that respect, the advertising 
copy will be designed to make the American people 
‘health insurance conscious’ and to encourage the ex- 
cension and development of prepaid medical and hos- 
pital care as a means of taking the economic shock 
out of illness. Second, American medicine is deter- 
mined to alert the American people to the danger of 
socialized medicine and to the threatening trend to- 
ward State Socialism in this country. 

“The ad copy, in part, will be designed to sell a 
commodity, Voluntary Health Insurance, but not any 
particular brand or plan. The individual will be en- 
couraged to secure sound coverage in the plan which 
he feels best suits his individual needs. In its second 
aspect, the ad copy will be used to mobilize public 
opinion in support of a basic American ideal — the 
principle of individual freedom, as opposed to the 
alien philosophy of a Government-regimented 
economy.” 

It was announced that the following advertising 
agencies have been selected to handle the buying of 
space and placement of copy: 

Lockwood-Shackelford Company for newspaper 
and magazine media, with Homer J. Buckley & Asso- 
ciates, Inc., affiliated with them. 


The Russell M. Seeds Company in the radio field, 
with the Harry M. Frost Company associated with 
them. 


YOU DID IT—NOW FIX IT! 


If you have an overweening ambition which allows 
you to step on the necks of your colleagues in your 
scramble toward the top— 

If you are not ashamed to be one of those whose 
exorbitant fees have helped to create the widespread 
notion that private medical care is an expensive 
luxury— 

If you are content to be a cold and clever technician 
to whom no person can turn for an answer to any of 
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the thousand little questions which plague his daily 
life— 

If you operate on a patient and then cannot be 
reached to see him when something goes wrong— 

If you have ever dared to say “My price is such and 
such, either that or nothing,’—knowing full well that 
no decent patient wants something for nothing— 

If you have ever dared to inquire “Don’t you think 
your wife (or baby or father) is worth that much?”— 
knowing full well that in grief or gratitude the family 
will not protest too much— 

If you have ever been guilty of any such cruel or 
arrogant conduct, your actions have reflected them- 
selves upon all the others in your profession. You 
personally are in some measure responsible for such 
dislikes as the government or the people have de- 
veloped for the way medicine is now practiced. And 
one thing is certain—you never could survive as a 
family doctor. 

On_ the hand, there are 
thousands of physicians in this country, most of them 
family doctors, who are energetic but not offensively 
aggressive, who weed out the chiselers among their 


other thousands on 
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clients, but scorn to load extra charges on honest pa- 
tients. They are the men and women to whom the 
community turns for help in small matters as well as 
for succor in grave crises. These men are apt to be 
simple in their tastes and kindly in their outlook, 
never hard-eyed and ostentatious. They are willing to 
give and take as necessity demands. They do the bulk 
of all medical work, carefully and without stint. The 
irony is that as today’s political squirrel cages whirl, 
it is they and not you who are more likely to be 
thrown off and broken like their brothers in other 
lands. 

Well? 

If you think there is no public relations problem, 
you are wrong. If you think you are not a responsible 
party, you are doubly wrong. To avoid expropriation 
of medical practice by the government, you have one 
course—in all dealings with your patients be governed 
by the Golden Rule. It saves wear and tear, and it is 
good business. 

For the sake of American medicine, consider this 
seriously. 


—Norfolk Medical News 








NEWS ITEMS 








Dr. Walter G. Coker is now associated with Dr. 
George R. Wilkinson, Greenville, in the practice of 
internal medicine. 

Dr. J. H. Crooks has recently passed the examina- 
tions for certification by the American Board of 
Dermatology and Syphilology. 


Dr. Robert A. Brown has been certified by the 
American Board of Pathalmology. 


Dr. Wm. R. Deloache, Greenville, has been certi- 
fied by the American Board of Pediatrics. 


Dr. Howard Smith has opened his office for the 
practice of Pediatrics in Conway. 

Dr. H. M. Allison, Greenville, has been certified 
by the American Board of Obstetrics and Gynecology. 


Dr. oom Brunson, Columbia, is taking a two 
year fellowship course in radiology at Cook County 
Hospital in Chicago. 

The following are to be congratulated upon the 
arrival of a new member in the home: 


Dr. and Mrs. W. S. Hall, Columbia 

Dr. and Mrs. John F. Ott, Greenville 
Dr. and Mrs. Swift Black, Dillon 

Dr. and Mrs. O. R. Stribling, Greenville 


Dr. Hugh Smith, Jr., is now associated with his 
father in Greenville in the practice of internal medi- 
cine. 


Dr. Willard C. Hearin is now associated with Dr. 
David Watson, Greenville, in the practice of ob- 
stetrics and gynecology. 


The doctors of Marlboro County have recently 
equipped a sick room in the Bennettsville schools in 
memory of Doctors T. H. Smith, Charles R. May, and 
Douglas Jennings. 


Dr. Lloyd Pate from Fayetteville has recently 
opened offices in McColl for the practice of general 
medicine. 





The International College of Surgeons, United 
States Chapter, will hold its fifteenth Annual Assembly 
and Convocation in Cleveland, Ohio, October 31, No- 
vember 1, 2, 3, 1950 according to George M. Curtis, 
M. D., Columbus, Ohio, Chairman of the Assembly. 

The program will include scientific sessions on sub- 
jects in the fields of general surgery; eye, ear, nose 
and throat surgery; gynecology and obstetrics; urol- 
ogy; and orthopedic, thoracic, plastic and neurological 
surgery. In addition, an extensive technical and 
scientific exhibit will be presented by leading manu- 
facturers of surgical instruments, x-ray apparatus, 
operating room and hospital equipment, pharma- 
ceuticals and others, Dr. Curtis said. Special enter- 
tainment for the doctors’ ladies has been planned. 

Arnold S. Jackson, M. D., Secretary of the United 
States Chapter, has reported from +m Mend Wisconsin, 
that several hundred surgeons will be received as 
Associates and Fellows of the International College at 
the Convocation to be held in the Cleveland Public 
Auditorium, November 3. 

All doctors of medicine interested in surgery and 
its advahcement are invited to attend, and can obtain 
a program upon request to Arnold S. Jackson, M. D.., 
Secretary, Jackson Clinic, Madison 4, Wisconsin. For 
hotel reservations, contact Committee on Hotels, Inter- 
national College of Surgeons, U. S. Chapter, 511 
Terminal Bldg., Cleveland 13, Ohio. 





OCCUPATIONAL DISEASE REPORTING 


Reliable statistics on coonaetionns diseases for the 
country as a whole are virtually nonexistent. The need 
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for them has long been recognized by industrial hy- 
gienists, insurance carriers, medical directors of private 
industries, trade associations, and many others. A 2 
year experiment to determine the feasibility of in- 
stituting a national system for uniform collection of 
reports of occupational diseases will be started in 
May by 10 eastern states with the Division of In- 
dustrial Hygiene of the Public Health Service. The 
states have agreed to use standard forms supplied by 
the Service and to forward them for tabulation and # 
analysis for the 2 year period. To facilitate the co- 

operation of practising industrial and private physi- 
cians with the states in the study, the Service has 
prepared a booklet explaining the background and 
purposes of the pilot study al giving instructions for 
the use of the printed forms. 

The participating states are Connecticut, Florida, 
Georgia, Indiana, Michigan, New Hampshire, New 
York, South Carolina, Tennessee, and Wisconsin. At 
present they have widely varying systems of occupa- 
tional disease reporting. 


—American Journal of Public Health—June 1950 





“Urology Award—The American Urological Associa- 
tion offers an annual award of $1000.00 (first prize of 
$500.00, second prize $300.00 and third prize $200.00) 
for essays on the result of some dite os laboratory 
research in Urology. Competition shall be limited to 
urologists who have been in such specific practice for 
not more than five years and to men in training to 
become urologists. 

The first prize essay will appear on the program of 
the forthcoming meeting of the American Urological 
Association, to held at the Palmer House, Chicago, 
Illinois, May 21-24, 1951. 

For full particulars write the Secretary, Dr. Charles 
H. de T. Shivers, Boardwalk National Arcade Build- 
ing, Atlantic City, New Jersey. Essays must be in his 
hands before February 10, 1951.” 





DEATHS 








JAMES CLARENCE HARPER ‘ h 
Dr. Clarence Harper, 77, Greenwood’s oldest physi- the Ice Cream wit 


cian and one of the county’s most esteemed citizens, ame 2 
died at his home in Greenwood on July 17. He had No Artificial Flavors! 
been critically ill for ten days. — 

A native of Abbeville County, Dr. Harper received 
his education at Wofford College and at the University : 
of ee Pee of aie eg ( } agrag of = Better tasting—better for you. Whole- 
After a period o st-graduate study in New Yor ye - 
City, Dr. Harper located in Greenwood where he some, nutritious, Southern Dairies 
practiced until shortly before his death. 

Dr. Harper is survived by two daughters. 





Sealtest Ice Cream is the South’s favor- 
ite. Try a delicious serving tonight. 


JAMES WATT HARTER 


Dr. James Watt Harter, 42, a staff member of the Soulheen Dairies 


Tidewater Hospital near Beaufort, died suddenly on 


June 17. 

Dr. Harter was a native of Fairfax. He received called 
his education at Clemson College and the Medical 
College of the State of South Carolina from which he 
was graduated in 1932. He had practiced in Orange- t C E + R E pay M 


burg until six months ago when he went to Beaufort. 
Dr. Harter is survived by his widow and one son. 
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PRESIDENT’S ADDRESS 


The year ahead is like a blank diary which has been 
put in our hands to be filled with the records of 
activities and events. Each day is a page whereon we 
shall write what we do. Many pages will join to form 
chapters, for great .and fine things are seldom 
achieved between sunrise and sunset of a single day. 
It takes many days to accomplish worthwhile projects. 
Only follies require but a moment, an hour. 
In this book, may there be no need for erasures, 
no blots mar its shining pages. 
May much joy be recorded therein, and the quiet con- 
tentment that comes from congenial work well done. 
May the realization of the things we have dreamed of 
and prayed for be engraved there in gayest lettering. 
May it memorialize our mite of contribution to the 
advancement of humanity. 
May it chart our course forward and upward along 
paths of organizational continuity, real progress, and 
enduring achievement. 
And may the end of the year find us better in- 
dividuals, better citizens, and better Doctor’s Wives. 
Mrs. Alfred F. Burnside, Pres. 
Woman’s Auxiliary to the S. C. 
Medical Association 


SUCCESSFUL STATE MEETING 


The twenty-fifth annual meeting at Myrtle Beach, 
May 16th, 17th, and 18th was declared a success by 
everyone who attended. Our appreciation and thanks 
go to the able leadership of our hostess chairman, 
Mrs. C. R. F. Baker, President of the Sumter Auxiliary; 
and Mrs. A. C. Bozard, co-chairman, of Manning. 


ADVISORY COUNCIL 


Dr. T. A. Pitts, Chairman, Columbia 
Dr. George H. Bunch, Jr., Columbia 
Dr. Robert L. Crawford, Lancaster 
Dr. W. Wyman King, Batesburg 

Dr. F. E. Kredel, Charleston 

Mr. M. L. Meadors, Florence 


may 


SPECIAL COMMITTEE CHAIRMEN 


Mrs. Alfred F. Burnside, state president, announces 
the appointment of Mrs. C. P. Corn of Greenville as 
state chairman of Doctor's Day, and Mrs. Robert B. 
Durham of Columbia as state convention chairman. 


WOMAN’S AUXILIARY TO THE 
SPARTANBURG COUNTY 
MEDICAL SOCIETY 


By: Mrs. William H. Folk 


Several weeks prior to the State Meeting of the 
South Carolina Medical Association which was held 
in Spartanburg, South Carolina, in the spring of 1923 
the members of the Spartanburg County Medical So- 
ciety asked their wives to a p Bene at the General 
Hospital. On this occasion proposals were made for 
the organization of the Woman’s Auxiliary to the 
Spartanburg County Medical Society. 





Blake was elected the first president 
with Mrs. W. A. Wallace, Sr., serving as the Auxil- 
iary’s first Vice-president. The charter members were: 
Mrs. L. J. Blake, Mrs. Baxter Haynes, Mrs. J. J. Lind- 
say, Mrs. J. E. Edwards, Mrs. W. W. Boyd, Mrs. W. 
A. Wallace, Sr., Mrs. J. O. Willson, Mrs. J. W. Allen, 
and Mrs. W. P. Coan. 

There being no special objective for which to work, 
the Auxiliary program was more of a social nature. 
The State Auxiliary at that time had no special aim, 
as it was somewhat in its infancy. 

About 1926-27, while Mrs. H. M. Stuckey of Sum- 
ter was State President, donations for the Sim’s Mem- 
orial in Columbia was the objective at that time. 


Mrs. L. J. 


From 1928-33 the Spartanburg Auxiliary was in- 
active. 
In the spring of 1933, Mrs. J. O. Willson re- 


organized the Auxiliary and since that time the Aux- 
iliary has continued to progress. To date we have 
sixty active members. Each year contributions are 
made according to the purposes and plans of the State 
and National Auxiliaries. There is a planned program 
for each meeting stressing Health and Health Educa- 
tion. 

The following members have served as president of 
the County Auxiliary: 


Mrs. L. J. Blake 1923 

Mrs. O. C. Bennett 

Mrs. J. O. Willson 1933 

Mrs. P. M. Temples 1934-35; 1936-37 

Mrs. John M. Fleming 1937-38 

Mrs. R. Dennis Hill 1938-39; 1939-40 

Mrs. I. A. Phifer 1940-41; 1941-42 

Mrs. William H. Folk 1942-43; 1943-44 

Mrs. H. W. Koopman 1944-45 

Mrs. W. T. Hendrix 1945-46 

Mrs. Ben L. Allen 1946-47 

Mrs. J. O. Watkins 1947-48 

Mrs. G. W. Price, Jr. 1948-49 

Mrs. W. S. Scott 1949-50 

All of the above members are still living. 

Three members have served as President of the 
Woman’s Auxiliary to the South Carolina Medical 


Association: 
Mrs. J. O. Willson 
Mrs. William H. Folk 
Mrs. P. M. Temples 


Mrs. William H. Folk served as president during 
World War II. Mrs. Folk stressed the importance of 
extending a warm welcome to the hundre ds of physi- 
cians’ wives visiting in our state while their husbands 
were stationed at the various army and navy installa- 
tions in the state. 

Mrs. Powell M. Temples stressed Diphtheria Im- 
munization for the first time, and Nurse Recruitment. 

The Spartanburg Auxiliary has for many years 
sponsored the Cancer Control Program in Spartanburg 
in its entirety. The following women have served as 
chairmen: 


1937-38 
1944-45 
1948-49 


Mrs. P. M. Temples 
Mrs. William H. Folk 
Mrs. W. T. Hendrix 
Mrs. Roger A. Way 
Mrs. J. M. Fleming 
Mrs. G. W. Hammong 
Mrs. J. D. Nelson 
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The only KEELEY INSTITUTE in The Southeast 
For The Treatment of Alcoholism Exclusively 


The Keeley method of treatment recognizes that acute alcoholism first must be medically 
treated as a disease before other curative forces can be effective. Each patient is given indi- 
vidual medical attention and guidance toward rehabilitation. Psychotic patients are not ac- 
cepted. 


The Keeley method of treatment combines the latest medically proven and accepted tech- 
niques with the experience of over 50 years clinical work in treating alcoholics exclusively. 
Keeley maintains its own laboratories at Dwight, Illinois, for research in therapy and 
rehabilitation. 

The Keeley Institute is ideally located near the heart of Greensboro, N. C. The spacious 
grounds occupy an entire city block offering the quiet and seclusion of the country within 
the city. 

The patient is not confined. On the grounds are restful shade trees and gardens, and 
outdoor recreational facilities. As the patient’s condition permits, he is allowed off the grounds 
several hours each day. Control of each patient is maintained through the close supervision 
of the medical staff. 

Only consent patients are accepted. The conditioned reflex treatment and the use of un- 
necessary restraint are rejected. Rather, facilities and staff are teamed to create an atmos- 
phere that will enable each patient to understand and accept the responsibility in working 
toward his own rehabilitation. 


Professional inspection is invited. 


Male patients chiefly. New facilities for a limited number of women patients. 


THE 


INSTITUTE 


Telephone 2-4413 GREENSBORO, NORTH CAROLINA P. O. Box 29 


A. F. Fortune, M. D., Medical Director Ben F. Fortune, M. D., Associate Medical Director 
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In 1944 the Spartanburg Auxiliary won the T. R: W. 
Wilson Trophy for the third consecutive year, there- 
fore, it now belongs to the Spartanburg Auxiliary. 
Mrs. William H. Folk submitted the three winning 
scrap books. Mrs. J. C. Josey served as publicity sec- 
retary. 

Respectfully submitted, 

Mrs. B. J. Workman, Historian 
Woman's Auxiliary to the Spartanburg 
County Medical Society, 1949-50 

WHY HAVE A MEDICAL AUXILIARY? 

For the benefit of any doctors’ wives in the state 
who may not understand just how much they miss 
by not being an Auxiliary member, the organization 
dheiemon wishes to explain a few details. The Auxili- 
ary to the South Carolina Medical Association is 
composed of chapters all over the state, made up of 
doctors’ wives, widows, mothers and sisters. The pur- 
pose of these chapters is to bring together women 
who are congenial by reason of their connection with 
a difficult and exacting profession. Anywhere a group 
of doctors’ wives—or other close relatives—is gathered 
together, the conversation is made up of comparisons 
of the experiences and “hardships” encountered. 
These very hardships seem more bearable if they are 
shared. Also the lives of the doctors themselves can 
be lightened by the knowledge that those who stand 
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behind them want to band together to give them 
every assistance. 

These, in general, are reasons for the existance of 
the Medical Auxiliary. More specifically, in the past 
few years, the Auxiliary has assumed new objectives 
concerned with health education. It has been in- 
strumental in school health plans, and in keeping the 
public informed as to new drugs, new treatments, 
combatting of new diseases. Mental hygiene clinics 
have been among their interests. And even more re- 
cently the proposed legislation for socialized medicine 
has put them on their mettle. Misinformation is always 
spread rapidly, and doctors’ wives who keep them- 
selves correctly informed can counteract the spread. 

If these are not sufficient causes for the Auxiliaries’ 
existance, let me add that any newly-married, or 
newly-moved doctors will find their wives less lonely, 
less strange, and more contented with their new and 
uncertain life if there is an auxiliary in the com- 
munity, through which friends may be made and 
contacts may be kept up. This alone, with no other 
recommendations, gives the medical auxiliary a well 
worthwhile “raison d'etre”! 

Elizabeth Daniel Whetsell 
(Mrs. William O.) 
Orangeburg, S. C. 

First Vice-President 
Organization Chairman 
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